
This report is requ~red by law (7 USC 2143). Falure to report according to the regulations See attached form for 

can additional infotmatlon - 1 

UHTTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 21 -R-0008 

CUSTOMER NUMBER: 287 

New York Blood Center, Inc. 
310 East 67th Street 
New York New York, NY 10021 

Telephone: (21 2) -570-301 0 

ANNUAL REPORT OF RESEARCH FACILITY 
( IYPE OR PRINT ) 

I I 
3. REPORTlNG FACIUTY ( List all l0catl0n~ where animals were housed or used in adual reseanh, testing. or arrparimentatlon, or held for these purposes. Attach additional shetts if n- ) I 

FACILITY LOCATIONS ( Sit- ) - See Atached Listing s m e  as above 

REPORTOF ANIMALS USED BY OR UNDER COMROL OF RESEARCH FACILITY ( Attach additional sheets H nesruaw or use APHIS Farm 7023A \ I 

- 
- 

- - 

- 
- - 
- 

- - 
- 

- - 
- - 
- - 
- - 
- - 
- - - 

D. Nwnbar of animals E. Number of animals upon which teaching. I Fa 
animals upon 
which teaching. 
research. 
expedments, or 
tests wwe 
conducted 
involving no 
pain, dfsbes, or 
use of pain- 
relieving drugs. 

0 

upon which 
uperirnents. teaching. 
research, surgery. or 
tests ware conducted 
1nvdVing 
accocrpanying pain or 
distress to the animals 
and for Mich 
appropriate anesthetic. a 

animds being 
bnd, 
conditioned. or 
hdd for use In 
teaching, 
testing. 
mmts. -. or 
surgery but not ye 

experiments, researcfr. surgery or tests w e  
conducted Involving accorrganying pain or distress 
to the animals and for whlch the use of appmpnate 
anesthetic, arulOeJc, or tranquilizing drugs would 
have advenaly affected the procedures. Wb.  or 
lnterpntation af the teaching, research, expef~ments, 
surgery, w tests. ( An qhnation of the procedures 
producing pain w d l s t r a  In these animb and the 
reasons such drugs were not used mst be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

6. Guinea Pigs 
- 

7. Hamsters 

8. Rabb i  

Q. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

i 
I ASSURANCE STATEMENTS 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACIUM OFFlClAL 
( Chief Exearthre Omcer or Legally Responsible lndihrtional Omdai ) 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFlClAL ( Type or Wt DATE SIGNED 

Robert L. Jones, M.D. 
CEO & President 

APHIS FORM 7023 (~eplaqd V S ~ O R M  18-23 (OCT 88). which is obsolete. 
(AUG 91 ) L' 



Thls report 1s requ~red by law (7 USC 2143) Failure to report awrdrng to the regulatrons can See reverse s~de for Interagency Report Control No 
result ~n an order to cease and des~st and to be subject to penalttes as provtded for ~n Section 2150 addmonal ~nformatton 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I JAMAICA, NY 11439 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 

3. REPORTING FACILITY (Lrst all locatrons where ammals were hOuSri!d or used m actual research, testtng, teachmg, or expertmentatton, or held for these purposes Anacrr addtttonal 
sheets ~f necessary ) 

FACILITY LOCATIONS(stes) 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0012 288 

I 

2. HEADQUARTERS RESEARCH FACIUM (Name and Address. as regtstered w USDA, 
tnclude Zip Code) 

ST. JOHN'S UNIVERSITY 
8000 UTOPIA PARKWAY 

ST JOHNS UNIVERSI7Y 
JAMAICA. NY 1 1439 

FORM APPROVED 
OM8 NO. 05794036 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addmonal sheets I necessary or use APHIS FORM 7023A 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pam- 
relievmp drugs. 

I 
A. 

Animals Covered 
By The Animal 

Welfare Regulattons 

4. Dogs 

0. Number of antrnals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the an~mals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

B. Number of 
animals being 
bred. 
condjtioned, or 
held for use m 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

E. Number of an~mals upon which teachmng. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic or tranquilizing drugs would 
have adversely affeded the procedures, results, or 
interpretation of the teachtng, research. 
experiments, surgery, or tests. (An explanation of 
fhe pIocsdums plbdua'ng paiir or d-ss In these 
animals and the masons such drugs were not used 
must be aRached to thts report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

5. Cats I I I I 

7. Hamsters 1 1 18 1 18 

6. Guinea Pigs 2 

8. Rabbits 

9. Non-Human Primates 

1 ASSURANCE STATEMENTS 

2 

10. Sheep 

11 Pigs 

12 Other Farm An~mals 

13. Other An~mals 

i 

1) Professionally acceptable standards governing the care, treatment, and use of ammalt, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. pnor to. during. 
and fdlowing actual research. teachurg, testing. surgery, or experimentation w e  followed by this r m  facility. 

18 

. 
, 

2) Each pnnapal investigator has considered alternatives to painful procedwes. 

3) This facilrty is adhering to the standards and regulations under the Ad, and it has required that exceptions to tho rtandards and regulations be specified and explained by the 
pnnclpal investgator and approved by the l n s t i M b d  Animal Care and Use Committea (IACUC). A s u m m q  of all tha exceptions is attached to this annual report. In 
addihon to identdying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions. as well as the species and number of mimals affected. 

9 

4) The attending veterinarian for this research facility has appropriate authority to ansum the provision of adequate vetennary care and to oversea the adequacy of other 
a s w s  of animal care and use 

9 

I 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILJM OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR lNSnTUnONAL OFFICIAL NAME b TITLE OF C.E.O. OR INSVTUTlONAL OFFICIAL /Type or Print) DATE SIGNED 

I Julia Upton, R.S.M. 

I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



See attached form for Interagency Report Control NO.: 
addit~onal information . 

1. CERTIFICATE NUMBER: 21 -R-0013 FORM APPROVED 

OM6 NO. 0579-OR?.:& 
CUSTOMER NUMBER: 282 

7 1 s  repor. s requ~red by law (7 USC 2143). Fa~iure lo report accordmg lo the rqulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

LJ 
State University Of New York 
College Of Technology 1 Canton OCT 2 I  
860701 College Of Technology ZOO! 
Canton, NY 13617 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (31 5) -386-7074 

- - - - - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A \ I 
8. Number of 

animals betng 
bred. 
cclnditiwed. or 
held for use in 
teachtng, 
testing. 
experiments. 
research, or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon vhictr 
experiments. teachtng. 
resez:=f?, c .qW,  cr 
tests were conducted 
involving 
accompanying patn or 
distress to the antmals 
and for which 
appropriate anesthetic, a 

E. Number of antmals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
:o :tie anir6:t an4 !;: ;v%55 .::e usa E: spprcpr;a;a TOTAL NUMBER 

OF ANIMALS 
Animab Covered 

By The Anlmal 
Welfare Reculatlons 

anesthetic, analgesic, or tranquilizing drugs wu ld  
have adversely affected the procedures. ruults. or 

( COLUMNS 
C + D + E )  

interpretation of the teaching, research, ocperiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these antmls and the 
reasons such drugs were not used must be attached to 

I 

4. Dogs 

5. Cats I 
- - 

6. Guinea Pigs I 
- 

7. Hamsters I 

10. Sheep I 
1 1. Pigs I 

13. Other Animals m 
1 ASSURANCE STATEMENTS 
I I 

1) Professionally a c c ~ a b l e  ttandards governing the care, treatment, and use of animals, indudiiq appropriate use of anedatic, analgesic, and trOnQUiljring ,&up, p r i ~ ~  to, dwing, and following 
ochral mrepnh, t & i ,  testing, surgery, or experimentation w e  followed by this moan31 facility. 

2) Each principal invertiqator haa considered altemativea to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad and it has required that emptions to the standards and regulations be w e d  and explained by the principal 
investigator and approved by the Institutional Animal Care and Uw Committea (MCUC). A summary of all such exceptlons is attached to thb annual report. In addition to idenwing the 
IACUC-appmved exceptions, this summary includes a brief explanation of the cwsptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this researcb facility has appropriate authority to enwre the provision of adequate vetennary care and to oversee the adequacy of other aspects of animal care and 

CERTlFICATlON BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional OtRdal ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt, 

_I 

APHI? FORM 7\2$ , t ( ~ e ~ l a c e s  VS F ~ M  18-23 (OCT 88). whtch IS obsolete. 

rx. T ~ D I I  I C =  anudq ,Pr~ci dmt 
J 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

- 

Registration Number: 21-R-0013 
Customer Number: 282 
Facility: STATE UNIVERSITY OF NEW YORK 

860701 COLLEGE OF TECHNOLOGY 
CANTON, NY 1361 7 
(31 5) 386-7074 

COLLEGE OF TECHNOLOGY 
VET SCIENCE TECH. 
COOK HALL 
CANTON, NY 1361 7 



Th~s report IS requ~red by law (7 USC 2143) Fa~lure to report accordmg to the resulat~ons 
can 

k 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACILITY ( L~st a l  locations where animals were housed or used in actual research. tesl 

See attached form for 
add~tional mformation 

1 

1. CERTIFICATE NUMBER: 21 -R-0017 

CUSTOMER NUMBER: 291 I FORM APPROVED 
OM8 NO. 05794036 

Masonic Medical Research Laboratory 
21 50 Bleecker Street 
Utica, NY 13501 

Telephone: (31 5) -735-221 7 

1. or expenmentatron, or held for these purposes. Attach add~bonal sheets 11 necessary ) I 
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

( %PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILR ( Attach additional sheets if necesssrv or use APHIS Form 7023A 1 I 

Animals Covered 
By Tho Anlmal 

Welfare Re~ukt lons  

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teach~ng. 
testing. 
wpenments. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

1 ASSURANCE STATEMENTS 

C. Number of 
animals upon 
wh~ch teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

186 

D. Number of animals 
upon wfitch 
expenments, teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon wh~ch teaching. F. 
expenments, research. surgery or tests were 
conducted involving accompanying pain or dis:ress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic. analgesic. or tranquilizing drugs wwld 
OF ANIMALS 

have adversely affected the procedures, results, or 
interpretation of the teaching. research, experiments. ( COLUMNS 
surgery, or tests. ( An expianation of the procedures C + D + E )  
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

1) Pmfsssionally acceptable standads governing the care, Uwtmnt and wo of animals, indudhg appropriate use of amMotii analgesic, and trsnquiliing drugs, prior to, during, and following 
oQlrl mseatch, teach- testing, surgery, or experimentation weire followed by this mearch facility. 

3) This facility is adhering to tho standards and reguiations under the Ad, and it has required Ul8t exceptions to the standards and rbgulatiORII be speahd and q l a i n s d  by the prindpd 
investigator and approved by tho Institutional Animal Cant and Use ComrniUee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to idmtifymp the 
IACUCgpprovod exceptions, this summary includes a brid explanation of the (u~teptions, as wdl as the s p d -  and ~ U W  of animals affected. 

4) The attmdinq vetwinarian for this research facility has sppropriato authority to MIure the provision of adequate veterinary care and to ovemee tho adequacy of other aspects of animal a m  and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILrrY OFFICIAL 
( Chief Executive Oficer or Legally Responsible Institutional Official ) 

DATE SIGNEO SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

rhm-1 ec A n + - . a l  n ~ r i  crh  Fvnnd-ip n ; r ~ ~ c ~ ~  * 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whch IS obsolete 

(AUG91 ) 

NAME & TITLE OF C.E 0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 



Th~s report IS rec~wrrd b y  law ( 7  USC 2143)  Fd~l~rrr! to reporl ~cco r t l l t ~y  lo  the reguldltol~s Call 
re,utl In a11 order l o  cease a d  desrsl m c l  to be wbjecl  lo  pel~allles as prov~ded lor III Sectloll 2150 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 ~ E G I s ~ ~ N ~ . ~ ,  li' FORM APPROVED 

OMB NO 0579-0036 - - - -  1 -  L 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as reyrstered w ~ l h  USDA 

- 

sheels 11 ltrcessary ) 

I 
3. REPORTING FACILITY (List all local~ons where atllmals were housed or used In a c l u ~ l  research, lesllrlg. leachtng. or experlmelatallotb, or held lor lhese purposes Attach addtllonjl 

F ACILlTY LOCAT IONS (Srles) 

~ G R T  OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach aclrd~troctal shcets 11 rrecrtssarv or trse APHIS FORM 7023A) 

Antrnals Covered 
By The Antmal 

Weltare Reyulalions 

4. Dogs 

5. C a t s  

6. Guinea Pigs 

7 .  Hams te rs  

8. R a b b ~ t s  

9. Non-human Pr imates  

10. Sheep 

11. Pias 

12. O the r  Farm An~mals 

13. O t t e r  Animals 

ASSURANCE STATEMENTS 

1. Number of 
anlmals belng 
bred. 
condtl ioned, or 
held tor use In 
teach~ng. testing. 
experlments, 
research, or 
surgery bul not 
yet used tor such 
PurPoses. 

; Number 01 
acwnals upon 
whtch teachmg. 
research, 
experlments. or 
tests were 
conducted 
~nvo lv~ng no 
patn, d~stress. or 
use ot pasr- 
relieving drugs. 

D. Number o l  allllnal, upon 
whlch experurlenls. 
teaching. rese~rch. 
surgery. or lesls were 
conducled ttlvolvlng 
accompanytng paan or 
dislress l o  the ar~imels 
and lor which appropriale 
anesthetic. acralges~c, or 
tranquilizing drugs were 
used. 

E Number 01 antrnals upon whtch Ie~Chtllg. 
experlrnenls, research, surgery or tests were 
conducted ~nvolvtng accompdnytng p a n  or dtstress 
to the antmals and for whtch Ihe use of appropriate 
aneslheltc, analgesic, or lrarrqutl~z~ng drugs would 
have adversely altected the procedures. results, or 
lnterprelalton 01 the Ieachtng, research. 
experlmenls. surgery. or tests (An explanatron o l  
the procedures producroy parn or drstress m these 
anrmals and the reasons such drugs were no( used 
must be attached to thts report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Prolesstot~aily acceplable standards governtny the care. lrealrnenl, and use 01 atlitnats, locludmg approrule use o l  anesthelic, analgesic, and lranqutllr~try drugs, prior lo. durtng. 
a t ~ d  lollowmy actual research. teaching, tesltng. suryery, or experlrnenlJllon were lollowed by Ihls research lectlify. 

2) Each prctaccpal ioveslcyalor has cons~dered alterflattves l o  pattrtul p r ~ ~ c t d ~ r e s  

3) T t ~ s  l ~ c ~ l t l y  IS adtler~ng lo  Ihe s~andards and r q ~ r l ~ l t o l t s  ut~cler the Act. and 11 has requlred lhal enceptlot~s l o  Ihe standards and regulat~ons be specllted a11d explatrieci by the 
prtnc.tpa1 ttives~ryalor a t ~ d  approved by the Ins l~ l~ t l~o t ld I  A111tnd1 Care a t ~ d  Use Co~ntnlllee (IACUC) A summary o l  ail such exceptions i s  a l lached to  thts annual report. It1 

J~CIIIIOII 10  ~der~l~tylc ly the IACUC af,proved excep l~o~~s.  Ihls ,uoarndry ~ncludes a brlel ex f~ l~ t r d l on  of Ihe exceptlotis. as well as the spectes and numbel ol dntrr~ala d tec l r d  

4) The ~ t l t m d t r q  velerlrurl~tr lor lhts research fa t~ l t l y  has appropuale aulhurlly lo  ensure Ihc prov~scc~~ o l  ddequale veterltrdry care and l o  oversee the adequacy o l  other JSWcls 01 
JIIII~IJI Lare atld tlse 

CEH'I'IFICA'I'ION H Y  l1EAI)QUAK'I'KS RESEtiKClI E'ACIIJI'Y OF121CIAI. 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certtfy Ihdl rhe above IS Irrm. co r r c~  I. mil ctmiple~r (7  U S C Sm I l iw 2 143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 
1 

DATE SIGNED 

/#&- 
APHIS f OAM 7023 (Reglaces VS FORM 18 23 (OCT 88). tvhtct~ IS obsolete ) 

(AUG 91) 



Thls repon is requ~red by law (7 USC 2143). Failure to report accordmg to the regulahons can 
result In an order to cease and desrst and to be subled to penalt~es as prov~ded for In Sect~on 2150 

See reverse s~de for 
add~t~onal information. 

Interagency Report 
01 80-DOA-AN 

Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 21 -R-0019 293 FORM APPROVED 

OMB NO. 0579-0036 
I 

2. YEADQUARTERS RESEARCH FACILITY fName and Address, as reg~stered ~ t h  USDA, 
' 

ANNUAL REPORT OF RESEARCH FACILITY indude ZP code) 

(TYPE OR PRINT) NELCO LABORATORIES, INC. 
154 BROOK AVENUE 

I DEER PARK, NY 11729 I 
I 

3. REPORTING FACtLlTY (L~st all locattons where anlmals were housed or used m achral research, teshng. teachmg, or expenmentallon, or held for these purposes. Attach addit~onal 
sheets rf necessary ) 

FAClUlY LOCAllONS(stes) 

NELCO LABORATORIES, INC. 
DEER PARK, NY 11729 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets ifnecessarv or use APHIS FORM 7023.4 1 

A. B. Number of C. Number of D. Number of anmals upon 
animals bemg animals upon which experiments, 

Animals Covered bred, which teaching. teaching, research. 
By The Animal conditioned, or research. wary, or tens were 

Welfare Regulations held for use in experiments, or conduued involving 
teaching, testing, tests were accDmpanyiq pain or 
experiments. conducted distress to the an~mals 
research, or involving no and for which appropriate 
w g q  but not pain, distress, or anesthetic, andgesic. or 
yetwedforwch useofpain- trsnqwlizing drugs were 
Purposes. relieving drugs. used. 

E. Number of animals upon whcch teachmg. 
expenments, research, surgery or tests were 
conducted invahng mmpaoy ing pain or distress 

/ lo the animals and for which the use of appropnate 
anesthetic,analgesic, or tranquiliring drugs would 

I have adversely affected the p r d u r e s ,  results, or 
interpretation of the teaching. research. 
expenmmts, surgery, or tests. (An explanation of 

' the pIoceduns prodw'ng pain or dstress in these 
animals and the reasons such dtugs wen, not used 
must be attached to this w o r t )  

4. Oogs ! 
I 

5. Cats I 
6. Guinea Pigs 4 1 540 

I 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

lo. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, inctuding appropriate w e  of anesthetic, analges~c, and tranquiliung drugs, prior to, during. 
and foflomng actual research. teach- testq, surgery. or experimemhth were fdiavvad by ths research facility. 

2) Each prrncipal investigator has oorutderod alternatives to painful procedures 

3) This factlity is adhanng to the standards and regulations under the Ad, and it has required that exceptions to lha starIda& and regulations be speafid and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addihon to identifymg the IACUC-approved exceptions, this summafy includes a bnd explanam of the exceptions, as well as the species and number of animals affected. 

4) The attendmg votermanan for th~s research faul~ty has appropnate authority to enwe the prwlslon of adequate vetennary care and to oversee the adequacy of other 
aspeas of an~mal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Officer or Legally Responsible Instituff onal official) 

I certify that the above is true, correct and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFlClAL NAME L TITLE OF C.E.O. OR INSflTUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

Apnl Catanzaro April CatanzWPresident 1 1 121 12002 

APHIS FORM 7023 (Replaces VS FORM 18-23 ( a t  88). which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



See attached form for lntera~ency Report Control N 
add~t~onal mforrnat~on 

I 

Thls repon IS requ~red by law (7 USC 2143) Fatlure lo report accordmg to the regdat~ons 
can 
pp-- -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 21 -R-0021 

CUSTOMER NUMBER: 294 

Telephone: (71 8) -270-261 1 

FORM APPROVED 
OM0 NO 0579-0036 

October 1, 2001 - September 30, 2002 

---- ------ ---------
State Cln~vers~ty Of New York 
Suny Downstate Medical Center 
450 Clarkson Avenue 
~roohyn ,  NY 1 1203 

I. or expefItnentatlOn, or held for these purposes. Attach add~t~onal sheets d necessary ) 1. REPORTING FAClUTY ( hst all lwations where animals were housed or used in actual research, tes 

FAClLrrY LOCATIONS ( Sites ) SeeAtached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Fo rm  7023A \ I 
B. Number of - 

animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments, 
research. or 
surgery but not ye 

C.  umber of 
an~mals upon 
whch teachmg. 
research. 
expenments. or 
tests were 
conducted 
~nvolwng no 
pam. distress, or 
use of paln- 
rehewng drugs. 

D. Number of anlmals -. 
upon wh~ch - 
expenments. teachmg, 
research, surgery. or 
tests were conducted 
involwng 
accornpanyng pam or 
distress to the antmals 
and for wh~ch 
appropriate anesthetic. a 

E. NuMer of animals upon which teaching. 
experiments, research, surgery or tests w e  
conducted involving accompanying pain or distress 
to the an~mals and for which the use of appmprlate 
anesthetic. analgesic. w tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachng. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By Tho Anlmal 

Welfare Regubtlans 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

Chicks /Chicke. 
13. Other Animals 

Nonodelphis 

Snakes 

F ish  
I ASSURANCE STATEMENTS 

1) P r o f w i d l y  a-o standards govming th. m, treatment, and use of iWinulS, including appropriste use of anestetic, analgesic, snd tranquiliring drugs. prior to, during. and following 
auuai research, temchmng, testing, surgmy, or experimentation m e  followed by this research faaldy. 

2) Each principal hast i i tor  hu considered alternatives to painful p e s .  

3) This facility is adhering to the standards and regulati&s rtndq the A 4  and it has required W exceptions to tho standards and regulations be speufied and explained by the principal 
investigotw and approved by the Institutional Animal Cam and Us8 Committee (IACUC). A summary of all such exceptlons Is amched to this annual report. In addition to identifying VH) 

IACUC.1ppr0v.d excapt~oru, this summary includes a brief e~lanat ion d the excaptions. as MI as the speciesand number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enswe the pv is ion  of'adequato veterinary care and to ovarsee the adequacy of other of animal and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLlTY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

OCT 88). whlch IS obsolete. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This renort 1s requrrsd by law (7 USC 2143). Fatlure to report accordmg Lo the regulatrons 
can 
-- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. REPORTING FACILITY ( Llst all locat~ons where animals were housed or used in actual research. tesl 

See attached form for Interagency Reporl Control No.: 
addit~onal mforrnatron 

1 

I. CERTIFICATE NUMBER: 2 1 -~-0024 

CUSTOMER NUMBER: 295 I FORM APPROVE~~'J 
OM8 NO. 0579403 

State University Of New York 
College Of Envir. Science 
And Forestry 
1 Forestry Drive 
Syracuse, NY 1321 0 

Telephone: (31 5) -470-6799 

1, or expenmentatlon, or held for these purposes. Attach addlbonal sheets d necessary ) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILllY I Attach additional sheets if necessanr or use APHIS Farm 7023A I 

Animals Covered 
By Tha Aiinul 

Welfare R ~ u l l t l o r u  

6. Numberof 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments, 
research. or 
surgery but not y t  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabb i  

9. Nonhuman Primate 

10. Sheep 

13. Other Animals w 
I ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

D. Number of anlmls 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involvtng 
accompanying pain or 
distress to the animals 
and for which 
appmpnate anesthetic, a 

E. Number of animals upon which teaching. 
expenmenls, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqurlizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anlmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally aaeptabb staridards govem~ng'the cam, treatment, and use of animals, induding appropriate use of anestetic. analgesic, and tranquilizing d q s ,  prior to, during, and following 
ochral fwOarch, t-ing, testing, surgery, or experimentation ware followad by this research facility. 

2) Each prindpd investigator haa considered alternatives to p a w l  pmsdw0~. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
w ~ o t o r  and approved by tho Institutional Animal Care and  US^ Committee (IACUC). A summary of all such exceptions is attachod to this annual report. In addition to idmtrfying the 
IACUC-appmvd excsptions, this summary indudes a brief exQlanation of the excepbons, as well as the rpecias and numbw of animals alTscted. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the pmvision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Omcer or Legally Responsible Institutional Offfcial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

?RES :, 3 F a E  , 
APHIS FORM 7023 18-23 (OCT 88). W ~ c h  is obsolete. 

(AUG 91 ) 



. 71-n- 
i , L I I l d L  

Thts report IS requlred by law (7 USC 2143) Fallure to report according to the regulattons See attached form for 
r s n  add~ttonal ~nfonnat~on 

Intera~ency Repon Contr W' No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OMB NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

State University Of New York 
University At Binghamton 
Vestal Parkway East 
P.O. Box 6000 
Bingharnton, NY I3902 

I I Telephone: (607) -777-4905 

C I 

13. REPORTING FACILITY ( Llst all locations where an~mals were housed or used In actual research, tesbng, or expenmentatron, or held for these purposes. Attach add~tronal sheets tf necessary ) 
- - -- - - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLflY I Attach addit ional  sheets i f  necessarv or use  APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Numberof - 
animals bemg 
bred, 
conditioned, or 
held for use in 
teachcng, 
testing. 
experiments, 
research, or 
surgery but not ye 

12. Other Farm Animals I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

13. Other Animals I 

0 

0 

0 

0 

0 

0 

0 

I 

ASSURANCE STATEMENTS 

- - - - -- - 

C. Number of 
animals upon 
wh~ch teachmg. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
expenments, teachag. 
research. surgery. or 
tests were conducted 
involving 
accornpanymg pam or 
distress to the animls 
and for whlch 
appropriate anesthetic, a 

E. Number of an~rnals upon wh~ch teaching. 
experiments. research. surgery cr tests were 
conducted involving accompanying pain or dlstress 
to the an~m ls  and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretatran of the teachng, research, expenments. 
surgcry, or tests. ( An explanation of the procedures 
produang paln or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
11 Professionally acmptabk standards governing the care, trsatmmt and we of animals, including appropriate use of anestetic, analgesic, and t r a n q u i l i i  drugs, prior to, during, and following 

achrol rw&h, teaching, testing, surgery, or experimentation wen, followed by this rarearch facility. 

2) Each principal inv-tor has considered abtnatives to painful p r o c e d ~ s .  

3) Th~s facility is adhering to the standards and regulations under the AQ and it has w k e d  that exceptions to the standards and regulations be speufied and explained by the principal . 
investigator and approved by the Institutional Animal Care and Use Committw (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief axplanatiOn of the eXCaPtiOnS, as wall as the spdw and number of animals M8ded. 

4) The attending veterinarian for this reseafch facility has appmpnate authority to emwe the pmvision of adequate vderinary c4w and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legalty Responsible Institutional Official ) 

1 
DATE SIGNED 

11-7-02 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

&PHIS FORM 7023 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Stephen A. Gilje 
Associate Vice President for Research 



T h s  report 6 requcred by law ( 7  USC 2143) Fa~lure lo report accordcng lo the re+latron 
can 
-- - - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

1. CERTIFICATE NUMBER: 21 -R-0028 , FORM APPROVED 
OM8 NO. 0579-0036 

CUSTOMER NUMBER: 299 

N Y City Health & Hospitals Corporation 
Lincoln MedicaVMental Health 
234 East 149th St 
New York -Bronx. NY 10451 

Telephone: (71 8) -579-5900 

Or experimentation; or held for these purposesr-Attach addibonal3eets rtnecessarI-;--] 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A 1 

Anlmls  Covered 
By The Animal 

Welfare Regulations 

animals being - 
bred. 
condrtroned, or 
held for use In 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 

-- - 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
COfIducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

upon which 
experiments. teachmg. 
research, surgery, or 
tests were conducted 
~nvolving 
accompanying pain or 
distress to the animals 
and for wh~ch 
appropnale anesthetic. a 

experiments. research, surgery or tests were 
conducted involving accompanying patn or distress 
to the animals and for which the use of appropriate 
anesthetic, analgescc. or tranquilizrng drugs vlould 
have adversely affected the procedures. rWlts, or 
interpretation of the teachng. research, uqeriffentS. 
surgery, or tests. ( An explanahon of the prcccdures 
produang parn oc distress in these animls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

P I 
1) Professionally aaxptabk standards governing the un, treatment. and use of animals, indoding apptopriate wo of anestelic, analgesic, and tranquliturg drugs, prior to, bing. md following 

actual f@ssorch, teaching, testing. surgery, or mpmnmWion wcwe followed by !Air maearch facility. 

2) Each principal immstigator has considered sitemalives to paw procedwea. 

3) This facility is adhering to the standards and ragulatkms under the Ad, and it has required that exceptions to the standards and regulations be $peatied and ucplaind by the prindprl 
investigator and approved by the Institutional Animal Cue  and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual repon In a&Mn to idmWing the 
IACUC-appmvrd exceptions. th~s summary indudes a brief exp(mation of the exceptions, as well u the sp@Cies and number of animals affected. 

4) The attending veterinarian for ths research facility has appropriate authority to enrum the provision of adequate veterinary care and to OMCSO the adequacy of other aspects of animal Cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlCtAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 
Arthur Cocrp**r, W 
Interim Chairperson, Depr. of Syrgery 

DATE SIGNED 

; 

APHIS FORM 7023 1 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 

( AUG 91 ) 



Th~s rep-? IS requ~red by law (7 uSC 2143) Fallure to repon accordtng to the regulations SEP 2 7 ''02 see attad& form tor Interagency Repon Corurd NJ 
can addlbonal ~nformar~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I CUSTOMER NUMBER: 302 I -  

I 
FORM APPROVED 

OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Union College 
Biology Department 
Schenectady, NY 12308 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual WSearch, testing. or experimentation, or held for these purposes. Attach additlorial sheets if necessary ) 

FAClLIM LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necassarv or use APHIS Farm 7023A \ I 

Animals Covered 
By T ha Animal 

Welfare Regulations 

4. Dogs 

- - 

B. Numberof - 
animals bemg 
bred. 
condlboned. or 
held for use in 
teaching. 
testing. 
experiments, 
research, or 
surgery but not yc 

- - -- -- - - 

C. Number of 
a n i d s  upon 
wlch teachmg, 
research. 
experimtnts. or 
tests were 
conducted 
involwng no 
pain, distns, or 
use of pain- 
relieving drugs. 

D. Nunber of animals 
upon which 
expenrnents. teaching. 
research, surgery, or 
tests conducted 
invohng 
accompanyng pain or 
d~suess to the anlmls 
and for which 
appropnate anesthetic. a 

- --- 

E. Nurneef of animals upon which teachng. 
experiments. research, surgery or tests were 
conducted ~nvdwng accornpanyng paln or chsuess 
to the animals and for wh~ch the use of appropnate 
anesthetic. analgewc. or tranquiliang drug would 
have adversely affected the procedures, results, or 
interprebt~on of the teachmg. research. experiments. 

surgery, or rests. ( An explanation of Vle procedures 
producng pain or distms in thee animIs and Ule 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats I I I I 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 
-- I ASSURANCE STATEMENTS I 

1) Profbuionrtly standards pmning the care, habmnt and use of wimaIs, induding rgpropriate use of wotetic, anelgenq and w&uiiii  drugs, prior to; during. aria followg 
.ctwl maamh, m, ksthg. surgery, or experimentation w e n  f o t M  by this maarch facility. 

2) Each principal invesbgator has conridered albmatives to painful -. 

3) This facility is adhering to the stam&& and m~~lat ions undw the Act and it has required Vlat ax@cns to the standards and regulations be rpeafied and explained by tho principal 
investigator md approved by the Institutional Animal Care and Uw Committa4 (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identrFying the 
IACUCqpmvd ex-, this summary indudes a brid qlanat i i  of the m, as wnll as the species and number of animals affected. 

4) The attending vetennarian for th~s research facility has appropriate 8uthonty to emwe the provision of adequate veterinary care and to oversee the adequacy of other aspect of animal cam end 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Otficer or Legally Responsible Institutional Official ) 

APHIS FORM 7C23 (Replaces VS FORM 18-fi (OCT 88). wn~m IS 00sOLele. 
(AUG 91 ) 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Christina E. Sorum 
DATE SlGNEO 

9/24/02 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number. 21 -R-0030 
Customer Number: 302 
Facility: UNION COLLEGE 

BIOLOGY DEPARTMENT 
SCHENECTADY, NY 12308 
(51 8) 388-61 02 

BIOLOGY DEPARTMENT 
SCIENCE AND ENGINEERING BUILDING 
UNION COLLEGE 
SCHENECTADY, NY 12308 



TI.,, report ,s requ~red by law (7 USC 2143). Fa~lure to report accordmg to the regulations 
ran 

See attached form for 
add~bonal ~nformabon 

Interagency Report Control NO.: 

UNI; 'D ST,ITES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Rockefeller University 
1230 York Avenue 
New York New York, NY 10021 

1. CERTIFICATE NUMBER: 21 -R-0036 

CUSTOMER NUMBER: 307 

I I Telephone: (21 2) -327-8535 I 

--- - -- -- 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

FORM APPROVED 
OM6 NO. 05794036 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

I 

4 

Animals Covered 
By The h I i ~ l  

Welfare Reg'ulrtIons 

B. Number of - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

1 C. Number of 
an~mals upon 
whlch teaching. 
research. 

I expenments. or 
tesb were 
conducted 
~nvolwng no 
pam, distress, or 
use of pain- 
relieving drugs. 

I 
I - 4. Dogs 

D. Nulrber of anlmls 
upon which 
experiments, teachmg. 
research. surgery, or 
tests were conducted 
involwng 
auorrpanyng pain or 
distress to the animals 
and for which 
appropnate anesthetic, a 

- 

E. Number of animals upon which teaching. 
experiments, research. surgery or tests were 
conducted rnvolving accompanycng pain or distress 
to the animals and for which the use of appropnate 
anesthebc. analgesic. or tranquiliang drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. expenments. 
surgery, or tests. ( An uplanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- -- 

5. Cats I 1 I I 1 I - I 1  
- 

6. Guinea Pigs 1 21 86 
- -- 

7. Hamsters 7 - - - 1 0  I 

11. Pigs I - I - I - I - I 0  

8. Rabbits 

9. Non-human Primate 

10. Sheep 

ASSURANCE STATEMENTS I 
1) Professionalty auaphble standards governing the cam, treatment, and use of animals, indudii appropriate use of anestetic, analgesic, and tnnqrulizing drugs, prior to, dunng, and following 

actwl nscwch, teaching, testing. surgery, or experimentation wlrs followed by this feresrch facility. 

36 

30 

- 

-- 

12. Other Farm Animals 

13. Other Animals 

Gerbils 

2) Each principal investigator haa cansidered alternatives to painful prodwar. 

- 
- 
- 

-- 

0 

1 

- 

3) This facility is adhwing to the standards and regulations under the Ad. and it hzr required thrt exceptions to the rtPndards and regulations be specified and explained by the pfimipal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A summary of all such exceptions Is attrched to thh annual repoh In addition to idmtifylng the 
IACUC-appmved exceptions, this rummary indudes a brief explanation of the 8-ons, as wsll as the species and number of animals Msded.  

-- 

- 
- 
- 

I I I I I 

- 

16 

4) The attending veterinarian for this resaerd\ facility has appropriate authority to entun, the provision of adequate veterinary care and to warsso the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive Oficer or Legally Respunsible Institutional Official ) 

- 

126 

I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Pnnt I DATE SIGNED 

Executive Vice Pres ident  and I0 10/28/0 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 

( AUG 91 ) Frederick Bohen 

- 

- 

- 

- 

0 

.- 126 



Attachment 

3. Facility Locations 

Laboratory Animal Research Center 
Rockefeller Research Building 
Smith Hall 

- .  

'All buildings are located on our Manhattan campus at 1230 York Ave., New York, 
NY 10021 



Th15 reGorl IS reaulred by  law ( 7  USC 2143) Fa~lure to report accotd~ng lo the reS~i3tlons 
can 

See allached form for 
add~t~onal ~ n f o m t ~ o n  

Report 

- 

UNIYED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21 -R-0039 ' 

CUSTOMER NUMBER: 298 I FORM APPROVED 
OM8 NO. 05790036 

State University Of New York 
Suny At Stony Brook 
310 Administration Building 
Stony Brook, NY 1 1 794 

ANNUAL REPORT OF RESEARCH FAClLrrY 
( TYPE OR PRINT ) 

I Telephone: (51 6) -632-6265 . 

13. REPORTlNC FACnrrY ( List dl loeations whac animds were housed or used in actual nseanh, testing. a ucpairnentation. or hdd for these prrposa. A m  addilionol rtreeb i( oeos~sary ) 

FACILITY LOCATIONS (  sib^ ) - Sae A M  L~SWQ 

REPORT OF A N M L S  USED BY OR UNDER CONlROL OF RESEARCH FACILITY ( Attach additional sheets if necessanr or usa APHIS Form 7023A I 

C. Numberd 0. Number d an~rrels 1 E. N W  a n i d s  upon *ch tsach~ng. F. 

- 
- 
- 
- 
- 
- 
- 
- 

- 
- 
- 

- 

- 
- - 

upocr- 
urpenments. teachtng. 
research. surgery. w 
tests w e  conducted 
invdving 
aoconpanylng w n  or 
dtstress to the anlrrrYs 
and f o r m  
apprapriate anesthetic. a 

uperimentt. research. swgery w tsW wwe 
awrduded involving accompanying pan or d i m  
to the animls and for whch VM use d appropriate 
aasthek.  analgeuc. a trenqu~liting wnA 
have abnoely affected Ihe procedurr, rasults. a 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

pcoduang pain or distress in lbese a n i d s  and ltie 
reasom such dmgs were not used rnUSl be attach3 lo 

- 

5. Cats 

Q. Norrhurnan Primate 

12. OUw Fann Animals 

I ASSURANCE STATEMENTS 

4) T h . ~ ~ a i n r i a f o r t h i . ~ h c i ~ h w q 9 r o p r u t e ~ t o m h p r w i r i o c l d ~ ~ ~ n d t o o r a u r 1 h ~ d ~ ~ d a n i m o l m ~  

CERTIFICATION BY HEAWUARTERS RESEARCH FACIUTY OFFICW 
( Chi  Exsartiva O f b r  or Legally ReqxmUe I- Omdal ) 

SIGNATURE OF C E O .  OR INSTlnmONAL OFFICIAL 1 NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL / T m  Pml 1 DATE SIGNED 

APHIS FORM 7023 / (Rwaces VS FORM la23 (OCT M).@ IS obsolete 

( AUG 91 ) 

. .. 

P r e s i d e n t ,  SUNY S t o n y  B r o o k  : . 0 /31 /0  



Th~s  report IS re?-irea oy :aw (7 USC 2143). Fa~lure :o repon accordmg lo the resutat~cns 
ran N 0 V ;? 7 2002 ~ ~ ~ l ~ ~ ~ ~ , ' ' l ~ E ~ l ? ~  -- 

3. REPORTING FACIUTY ( bst all locauons where antntals were housed or used In actual research. tes 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Mount Sinai School Of Medicine 
One Gustave L. Levy Place 
Box lo3 1 
New York New York, NY 10029 

1. CERTIFICATE NUMBER: 21 -R-0040 

CWTOMER NUMBER: 3 1 2 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
Oh48 NO. 05794036 

Telephone: (21 2) -241 -3008 

I. Or expenmentauon, Or held for these purposes. Attach add tbo~ l  sneets 11 necessary ) I 
- -- 

FAClLrrY LOCATIONS ( Sites ) - See Atached bsting Annenberg / Atraii 
REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessanr or use APHIS Form 7023A \ 

C. Number of D. Number of antmals E. Number of animals upon whch teaching. 
antmals upon 
whtch teaching. 
research. 
expenments, or 
tests were 
conducted 
involvtng no 
pain. distress. or 
use of paln- 
rdievtng drugs. 

upon whtch 
expenments. reaching. 
research. surgety, or 
rests were conduced 
involvmg 
accwnpanying pain or 
distress to the antrrrals 
and for which 
appmpnate anesthetic. a 

anlmals betng 
bred. 
cond~hcned, or 
hdd for use ln 
teachtng. 
testtng. 
expenments. 
research. or 
surgety but not ye 

expenments. research. surgery or tests were 
conducted involwng accompanyng patn or distress TOTAL NUMBER 

OF ANIMALS 
Animals Covered 

By The Animal 
Welfare Re~ la t l ons  

to the antrrals and for whtch Me use of appropnale 
anesthetic. analgesic, or tranputlizmg dntgs wu ld  
have advcnety affected the procedures. results, or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanat~on of the procedures 
produang cam or distress in these animals and the 
reasons suc! drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

4. Dogs 

6. Guinea Pigs 
- - 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

1) ProfetrtoruUy aoaptable standards govemmg the caru, tfelenmt and rue of at?tfnaIS, induding appmpnate use of anestetic. malgeslc. and tmnquliing dugs, pnor to, during, and following 
actual rsrcwch. teadlmg, testing, surgsry, or exgwirnentation were followed by this re- faality. 

2) Each prindprl investigator hns ccnsidered altemotivas to painful p m s .  

3) This faality is adhering to the standards and rsgu la t io~  undw the A 4  and it has w i r e d  that excwtions to the standuds and regulations be specifled and explained by the pnndpal 
investigator and appmvd by the Institutional Antmal Cam and Use CammiR~  (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identiitng the 
IACUC-approved excsptims, thts summary indudes a bnd explMation of the WCWiOns, as well as the sp&w and numbof of anlmPls affected 

4) The attending veterinarian for thts research faality has approonate authority to ensure the pmviston of adequate vetmnary care and to oversee the adeqUrcy of other asp- of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oflicer or Legally Responsible Institutional Ofllcial ) 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 
Nathan Kase, M.D. 

DATE SIGNED 

Interim Dean, Mount Sinai School of ~edicind 
APHIS FORM iC23 (Replaces VS FORM 18-23 (OCT 98). Mlcn 1s 0DsoleIe. 



Th~s repon IS  require3 by law (7 USC 2143). Fa~lure to report according lo the regulatcons 
can 

See attached form for Interagency Report Control N 
additional ~nformal~on 

-- -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 2 143-004 1 

CUSTOMER NUMBER: 31 3 I FORM APPROVED 
OMB NO. 0579-0036 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

State University Of New York 
College At Brockport i ) ~  *. 

School Of Letters & Sciences 
r 1 0 2 2102 350 New Campus Dr 

Brockport, NY 14420 

I Telephone: (71 6) -395-5754 

. I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or expenmentation, or held for these purposes. Attach add~t~onal sheets if necessary ) 1 
-- 

FACILRY LOCATlONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIlY I Attach additional sheets if necessarv o r  use APHIS Form 7023A \ I 

Animals Covered 
By Tho Anlnul 

Welfare RegukHons 

B. Numberof - 
animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testrng. 
experirnen ts, 
research, or 
surgery but not yt  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

12. Other Farm Animals 

13. Other Animals I 
Lab r a t s  I 

1 ASSURANCE STATEMENTS 

z. Nurnber of 
animals upon 
which teaching. 
research, 
expenmnts, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relienng drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
invdvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon whlch teachmg. I experiments. research. surgery or tests were 
conducted involvmg accompanymg pain or d~stress 
to the animals and for whch the use of appropriate 
anesthetic. analgesv, or tranqu~lizlng drugs would 
have adversely affscted the procedures, results, or 
interpretallon of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anirrials and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each prindpal investigator has consldsrsd alternatives to painful pmcadumr. 

3) This facility is adhermg to the standards and mgulations under the Act, and it has required that exceptions to the stendsrdr and mgulaticns b. specified and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use C~mmitteo (IACUC). A sumnury of all such exceptions Ir attachad to this annual report. In addition to identrtylng the 
LACUC-spprwed exceptions, this summary indud- a br id  explanation of the excaptions, as wdl as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Car9 and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACllllY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional OfTicial ) 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Print 

M ichael  A. Magg io t to ,  Dean, School o f  
DATE SIGNED 

L e t t e r s  and Sciences id2 ZIGG, 
(Replaces VS ~&,hVf 8-23 (OCT 88). wh~ch IS obsolete. 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number. 21-R-0041 
Customer Number: 31 3 
Facility: STATE UNIVERSITY OF NEW YORK 

SCHOOL OF LRTERS & SCIENCES 
350 NEW CAMPUS DR 
BROCKPORT, NY 14420 
(7 16) 395-5754 

DEPT. OF PSYCHOLOGY 
HOLMES HALL 
SUNY BROCKPORT 
BROCKPORT, NY 14420 

D E P L O F  B I O L O G I C A L  SCIENCES 
. - LENNON H A L L  
' -SUNY BROCKPORT 

BROCKPORT, NY 1 4 4 2 0  



Th~s report IS requ~red by law (7 USC 2143) Failure to report accordtng to the rqulat~ons can See reverse side for 
result ~n an order to cease and des~st and to be subject to penalt~es as prov~ded for ~n Sect~on 2150 addtttonal inforrnat~on 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ORSP 
OSWEGO, NY 131 26 

3. REPORTING FACILITY (Llst all locations where an~mals were housed or used ~n actual research, testing. teaching, or expertmentatton, or held for these purposes Attach add~t~onal 
sheets ~f necessarv 1 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FACILITY LOCATIONS(stes) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0042 314 

. I 

2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqjstered wrth USDA, 
rnclude ~p code) 

STATE UNIVERSITY OF NEW YORK 
PENFIELD LIBRARY #I7 ROOM #4 

BIOLOGY DEPARTMENT 
OSWEGO, NY 13126 

FORMAPPROVED 
OM8 NO. 05790036 

I 

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets fl necessary or use APHIS FORM 7023A ) 

Animals Covered 
By The Animal 

Welfare Regulabons 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing. 
expm'ments, 
research, or 
surgery but not 
yet used for such 
purpo=s. 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involvmg no 
pain, distress. or 
use of pain- 
relieving drugs. 

0. Number of anlmals upon 
which expenments. 
teaching. research, 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing dnrgs were 
used. 

E. Number of ammals upon which teaching. , experiments, research, surgsry or tests were 
conducted involving accompanying pain or distress 
to the animals and for which Me we of appropnate 
anesthetic.analges~c, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, 
expenrnents. surgefy, or tests. (An explanahon of 
the pnxedures producing pan or distress in these 
animals and the mesons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cola C + 
D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters I I I I I 
8. Rabbits 

9. Non-Human Primates 

10. Sheep 

12. Other F a n  Animals 

1 1. Pigs 

13. Other Animals 

I 

Gerbils I 75 I 35 1 I I 35 

- 

1) Professco~lly scceptable-%ikads govmmg the care, treatment, and use of an~mals, indudi appropnate use of anesthebc, analgesic. and tranq~uliang drugs. pnor to, dunng. 
M d  followmg actual rooearth, toachmng. testma surgery, or experimentation were follwed by thts research faabty. 

2) Each pmmgjal investigator h a  considered alternatives to painful fmCadums. 

3) This faeiltty is adhering to the standards and regulations under the A& and it has required that exceptions to the standards and regulations be spwfied and explained by the 
-pal investigator and approved by the lnstitutimal Animal Care and Use CommLee (IACUC). A summary of all the exceptions is attached to this annual rapoh In 
addition to identdytng the IACUC-approved exceptions, this summsry includes a bnd explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The attending veterinarian for this research facrlity has appropriate authority to enswe the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true, correct, and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

1 1/04/2002 

A 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Jack Y. Narayan 

APHIS FORM 7023 (Repiacea VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME & TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type or Print) 

Jack Y. Narayan, Director of Sponsored Research 



Th~s report 1s requ~red by law (7 USC 2143). Fadure lo report accordmg to the regulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WJ 1 b 2002 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

See attached form for 
addrttonal informat~on 

I 
1. CERTIFICATE NUMBER: 2 1 -R-0046 

CUSTOMER NUMBER: 304 I FORM APPROVED 
OMB NO. 0579.0036 

Canisius College 
2001 Main Street 
Buffalo, NY 14208 

Telephone: (71 6) -888-2550 

13. REPORTING FACILITY ( List all locations h e r e  antmals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF  ANIMALS USED BY OR UNDER CONTROL OF  RESEARCH FACILrrY f Attach additional sheets if necessarv or use  APHIS Form 7023A \ 1 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

B. Numberof - 
anmais being 
bred. 
condit~oned, or 
held for use in 
teachmg, 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, w 
use of pain- 
relieving drugs. 

0. Number of animals 
upon which 
exseriments, teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanymg pam or 
distress lo the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teach~ng. 
experiments. research, surgery or tests were 
c=nduc!e:! inwlving 2cc3Wznyicg pai?! =: 5is!r,ors 
to the animls and for which the use of appropnate 
anesthetic analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research. expenments. 
surgery, w tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I I I 
- - -- 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

Hyrax 
I 

I I '  
I 

12. Other Farm Animals 

Lab mice 1 35 I 

-- 

ASSURANCE STATEMENTS I 
1) Pmlesshdly accaptable st8ndafds gowning the cam, trsetment and usa of animals, including appropriate use of anastetk, analgesic, and tranquilizing drugs, pnor to, during, and following 

actual research, teaching, testing, wary, or axpammWon were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be speufied and explained by the principal 
investigator and approved by tho Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlonr Is attached to this annual repoh In addition to identifying the 
IACUCappmved excaptions, this summary includes a bnef explanation of the cnceptions, as well as Uw species and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authanty to ensure the provision of adequate veterinary can, and to oversee the adequacy of other asp- of animal care and 

CERflFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

APHIS F O ~ M  7023 (Replaces VS FORM 18-23 (OCT 88fwh1& obsolete. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIFNEq I 

Vincent Cooke, S. J., College President 
/ J  

(AUG 91 ) I 



;;: 
This report ' S  required by law (7 USC 2143) Fatlure to report accordmg to the regulatrons" ' 

can 
- -  - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( rVPE OR PRINT ) 

. 7 , , y  
t LL See attached form for - a -  -, ..-r-..--.. I-. ...,. 

additional mforrnation 

1 
1. CERTIFICATE NUMBER: 21 -R-0049 

CUSTOMER NUMBER: 3 1 8 I FORM APPROVED 
OMB NO. 05790036 

Winthrop University 
259 First Street 
Mineola, NY 1 1501 

Telephone: (51 6) -663-2824 

I 

3. REPORTING FACILITY ( Llst all locations where an~mals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessanr or use APHIS Form 7023A 1 I 
A I 9. NZ~LX;;! - 

13. Other Animals I - 

Aninuls Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

ASSURANCE STATEMENTS 

animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

-- 
-- 
- 
- 
- 
- 
- 

2. N.;rr,kc~ C! 

animals upon 
which teach~ng. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

# 
1 

3. !!urr;..- c: x?ma!s 
upon whlch 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Nunter d a n i ~ t s  u w n  v k i c  !zs~!a;. 
experiments, research, surgery or tests were 
conducted involwng accompanying pain or distress 
to Me an~rmls and for which the use of appropriate 
anesthetic. analgesic. or tanquilinng drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. expenmnts. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Pmfessicmlly acceptable standards gweming the cam, treatment, and u w  of animals, indudi ~ppropriote u w  of anostetic, analgesic, end tranquili chugs, prior to, during, and follamng 
acbal msearch, teaching, testing, surgery, or euqwimtption were foHowsd by thi research fhli ly. 

2) Each principal investigator has msidered altemathos to painful pmcsdurss. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to tho standards and regulations be speufled and explained by the principal 
invdigstor and approved by the Institutional Animal Cara and Use Committw (IACUC). A sumnury of all such exceptlorn Is attached to thls annual report. In addition to identifying the 
LACUC-approved exceptions, this summary includes a brief explanation of the extdptjons, as Wdl as the species and number of animals affeed. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the pmvision of adequate veterinary cam and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACluM OFFlClAL 
( Chief Executive OIficer or Legally Responsible Institutional Oficial ) 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITU 

.:--* j 
w 

(~e~lac%s VS FORM 18-23 ( o c T ~ ) ,  wnlch IS obsolete. 

( AU 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt , 

J R ' M ~  j r- k d h - 9  L'. I>. 4,) ~1 ,/L. 



See attached form for Interagency Report Control No.: 
additional information 

This report IS required by law (7 USC 2143). Fa~lure to report according to the regulations 
can 

-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21 -R-0053 

CUSTOMER NUMBER: 390 I FORM APPROVED 
OM8 NO. 0579-0036 

i 

Dr Candace S. Vancko 
Sunny College Of Technology 
College Of Technology 
2 Main St 
Delhi, NY 13753 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (607) -746-4425 

. I 

1. REPORTlNG FACILITY ( List all locations where animals were housed or used in actual reseanh, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 
- - 

Farnsworth Hall FACIL~~Y LOCATIONS ( sites 1 - See ~tached Listing 

Ladd Veter inary  S c i .  Tech. Complex ( College Farm ) 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if neceuaw or use APHIS Form 7023A ) 1 

- -- 

E. Number of antmals upon which leadnng. 
expenrnents. research. surgefy or tests were 
conducted involwng accompanying p n  ar distress 
to the animals and for which me use of appropriate 

aneslhelic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
praduang patn or distress in these animals and the 
reasons such drugs m e  n01 used must be anached to 

B. Numberof - 
animals being 
bred. 

c. Number of 
animals upon 
which teadung. 
research. 
experiments, or 
tests were 
conducted 
invdving no 
pain, distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 

experiments. teaching. 
research. surgery. or 
tests were conducted 
invdving 
acconpanymg pain or 
distress to the arumals 
and for which 
appmpriale anesthetic. a 

TOTAL OF ANIMALS NUMBER Aninuis Covered 
By Th. Animal 

Welfare Regulations 

conditioned, or 
held for use in 
teaching, 
testing. 
urperimanlt. 
research. or 
surgery but not yc 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 
0 

6. Guinea Pigs PI 
7. Hamsters 0 I 
8. Rabbits 

9. Nonhuman Primate 

Goats 

.~ 

G e r b i l s  0 

2) Each prhdpsl hwdgatm has considersd alt#nstivsr to psinlW procddubs. 

3) This fad@ is adhering to the standards and regulations undsr the Act, and it has required that axcsptioru to ths standards and regulations be spewfled and aplainsd by the principal 
investigator and spproMd by the Institutional A n i d  Cam and U u  C d w  (IACUC). A summary of all such exceptlom Is attached to thls annual report. In a d d i i  to identifying tha 
LACUGappmmd waaptions, this summary indudeta a brief exglanotion of the ex-, as well as the +eta and number of animals affected. 

4) The attendiig vebhwim for this rose& facility has appropriate authority to ensure the pmvisicm of adequate veterinuy can and to ove- ths adequacy d 0th~ aspects af animal urs and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OFFlClAL 
( Chief Exeartive Officer or Legally Responsible Institutional Official ) 

I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch is obsolete. 
(AUG 91 ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TJTLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED - r . vzJC.D 1 D r .  Candace Vancko, P re s iden t  I 12 10-02. 

r 



' ; " 7 7  
, I . / - . ., ". 

Thls report IS requ~red by law (7  USC 2143) Fa~lure to report accordmg to the regulattons can See reverse s~de for 
result in an order to cease and des~st and to be subject lo penalties as prov~ded for ~n Seetlon 21 50 add~t~onal ~nformatton 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0059 31 0 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as feglstered ~ t h  USDA 

FORM APPROVED 
OM8 NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

- ., 
rnclude Z p  Code) 

BROOKDALE UNIVERSITY HOSPITAL & MEDICAL 
CENTER 
ONE BROOKDALE PLAZA 
BROOKLYN, NY 11212 
(71 81 240-5522 

1 3. REPORTING FACILITY (Ltst all locations where antmals were housed or used In actual researct 
. , 

estmg. teachng, or expenmentat~on, or held for these purposes Anacn add~ttonal I sheets 11 necessary.) J 
FACILITY LOCATlONS(sRes) 

See Attached Listing I 
Aaron Bldg. Rooms 328, 329, 330, 331 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessay or use APHIS FORM 7023A ) 

8. Number of 
an~mals bang 
bred, 
condtt~oned. or 
held for use in 
teachmg, testmg. 
exper~ments. 
research, or 
wgery but not 
yet used for such 
pwposes. 

C. Number of 0. Number of an~mals upon 
animals upon which experiments, 
which teaching. teaching, research. 

surgery, or tests were 
experiments, or conducted involving 
tests were accompanying pain or 
conducted distress to the animals 

E. Number d animals upon w h d  teaching. 
experiments, research, surgery or tests were 
conducted involving accompanyrig pain or distress 
to the animals and for whtch the use d appropriate 
anesthetic,analges&. or tranqu~liz~ng drugs would 
have adversely affected the procedures, results. or 
interoretation of the teachng. research. 

Animals Covered 
By The Ammal 

Welfare Regulations 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

involving no and for which appropriate exkments, surgery, or tesk (An explanation of 
pain, distress, or ancuthetic, analgescc, or the procedures producing p8in or d i m s  m these 
use of pain- tranquilizing drugs were anfmals and the reasons such drugs were not used 
relieving drugs. used. must be attached to this report) 

14 .  Dogs 

5. Cats 

1 6. Guinea Pigs 

7. Hamsters I--- 1 8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs t------- 
12. Other Farm Animals + 
13. Other Animals + 
ASSURANCE STATEMENTS 

I 
11 Profblrionalhr -table star~lads aovemina the care. treatment md use of animals. imhrdinp appropriate use of anesthet~c, analqesic, and tranquilizing drugs, pnor to, during. 

and followinglowingacbal' research, teach&, test& surgery. or expetrirktatbn wws fdowed by this ~ ~ s e & d ,  facility. 

2) Eoch prinapd investigator has considered alternatives to painful proesdwes. 

3) This facility is adhering to the standards and rsgula(ions under the Act. and it has required that exceptions to the standards and regulations bo speafid and explained by the 
principal investigator and approved by the InstiMianal A n i d  Care and Ut. Committee (IACUC). A summary of all the exceptions is attachd to this annual report In 
addition to identrfying the IACUC-approved exceptions, this rummsry indud- a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for thls research faality has appropriate authority to ensure the prwis~on of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

RTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
Chief Executive Officer or Legally Responsible Institutional official) 

(AUG 91) / 

r 

/ // l certify that the above is true, coked, and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

i/. fl .& 
SIGNATURE OF WS.  

APHIS FORM 7023 jt&n VS FORM 18-23 (Ost a), which is  obsolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Vita Buccellato, Vice  P r e s i d e n t  Clinical 
Services 



Telephone: (91 4) -594-421 7 

3. REPORTING FAClLlM ( List all locat~ons where anmals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets d necessary ) i 

T h ~ s  repon is required by law (7 USC 2143). Failure tc report according to the regulations See attached form for 

can additicnal cnformat~on 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A I I 

--- 
UNITED STATES DEPARTMENT O f  AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

O C T  2: 20EI 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Animals Covered 
By The A f l i ~ l  

Welfare Re~ulatlons 

B. Numberof - 
animals being 
bred. 
conditioned. or 
held for use in 
taaching. 
testing, 
experiments, 
mearch, or 
surgery but not ye 

1. CERTIFICATE NUMBER: 27 -R-0060 

CUSTOMER NUMBER: 31 1 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

OM8 NO. 0579-0036 

11. Pigs 

12. Other Farm Animals 

New York Medical College 
Dept Of Comparative Medicine 
Basic Science Building 
Valhalla, NY 105% 

13. Other Animals I 

ASSURANCE STATEMENTS 

C. Number of 
antmals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
reliewng drugs. 

D. Number of an~mals 
upon whtch 
expenments. teachmg. 
research, surgery. or 
tests were conducted 
involwng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted invdving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic. or tranquilinng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research, expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each principal investigator ham conridad altetnatives to painful procedurss. 

3) This facility is adhering to the standards and regulations under the Ad, and it has nquired that exceptions to the rtandordr and regulations be &ad and explained by the principal 
investigat~r and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to idenwing the 
IACUC-apprwed exceptions, this summary includes a brief explanation of the exceptions, as well as the species and nurntm of animals affected. 

( AUG 91 ) 

4) The attending vetwinaria for this resewdr facility has appmpriate authority to ensure the provision of adequate veterinary cam and to oversee the adequacy of other aspects of animal care and 

CERllFlCATlON BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Oficial ) 

WAf O & F ~ S T H T I O N A L  OFFICIAL ( Type or Print 

T :va .s ad Cean, S c b 1  of With 

DATE SIGNED 





T k ~ s  report 1s requ~red by law (7 USC 2143). Fatlure to report according to the reglatlons 
u n  

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( L~st all locations where a n ~ m l s  were housed or used in actual research, testins 

See attached form for 
addit~onal ~nformal~on 

Interagency Report Control No.: 

I. CERTIFICATE NUMBER: 21 -~ -0071  

CUSTOMER NUMBER: 324 
I FORM APPROVED I OMB NO. 0579flR/ 

St. Luke's - Rcosevel: 
Institute For Health Sciences 
11 11 Amsterdam Avenue 
Animal Care Facility 
Clark 10 
New York New York, NY 10025 

;. or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 

FAClLm LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Numberof - 
animals bemg 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not ye 

4. Cogs ' 0  

5. Cats 0 

6. Guinea Pigs 37 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. w 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relievmg drugs. 

0 

D. Number of animls 
upon wh~ch 
expenments. teaching. 
research. surgery. or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for Hlhich 
apprapnate anesthetic. a 

E. Number of an~nrals upon which teaching. 
experiments, research, surgery or tests were 
conduded involving accompanying pain or distress 
lo the animals and for which the use of appropnate 
anesthetic. analgesic, or tranqu~lizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pam or distress in these animls and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-- 

10. Sheep I 0 I 
1 1. Pigs I 0  

12. Omer Farm Animals I 0 

ASSURANCESTATEMENTS I 
1) Profesrionolly m e  standards ~ v e r n i n g  the care, treatment and use of n i m l s ,  indudin0 Ippf0pfiat.ts use of arwutetic, analgesic, and banq~i~zing drugs, pnor to, during. and fdlowng 

1 3. Other Animals 

actual n%ew&, teaching, testing, surgery, or experimentation wefa followed by thii f ad l i .  

2) Each principal investigator haa considered alternatives to painful procsdwes. 

0 

3) This facility is adhwing to tho standards and regulations undw me Act. and it har m r s d  that sxcsptionr to the standards and regulations be s e e d  and ex@aind by the principal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A summary of all such exceptlons Is attached to this annu l  report. In addition to identifying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the 0ffeptiOnS. as well as the species and number of animals affected. 

4) The attending veterinarian for this research fadlity has appmpriate wttrority to cn- the provision of 40 Vasrin~ry care and to ovemea tht, adequacy of other aspecU of animal Cafe and 

0 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible institutional OtRdal ) 

I J 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE StGN D 

Cilliam Rosner, Director of the ~nstitute I ( 6  L*' 

0 

I 

APHIS FORM 7023 (Replaces vs FORM 18-23 (OCT 88). whlclr IS obsolete. OX Health Sciences 
( AUG 91 ) 

0 0 



Ir.:eragency Report Control N P &  
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 
I .  CERTIFICATE NUMBER: 2 1 -~ -0072  FORM APPROVED I OM8 NO. 0579-0036 I 

CUSTOMER NUMBER: 326 I I 
Memorial Sloan-Kettering Cancer Center 
1275 York Ave 
New York New York, NY 10021 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (21 2 )  -639-7533 I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 

I 

E. Number of animals upon whrch teaching, 

L 

animals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not yc 

13. REPORTING FAClLrrY ( List all locations Mere  annals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) I 

anmais upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research. surgery. or 
tests were conducted 
involv~nq 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research. surgery or tesb were 
conducted involving accornpanyng pain or distress 
to the animals and for which the use of apprconate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare RqubUons 
anesthetic. analgesic or tranquilizing drugs would 
have adversely affected the procedures, results. or 

( COLUMNS 
C + D + E )  

interpretation of the teaching, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

6. Q ~inea Pigs 

7. Hamsters 

8. Ritbbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Bats 

I ASSURANCE STATEMENTS 
I 

1) Profesrmly -lo sbndanh govmbrg tho care, and use of animals, induding appropriate use of anestaic, analgesic. end t . i l i n g  drugs, prior to, dunng, and following 
actual reaemh, t.pchi testing, surgery, or eqmrimcwd.tiocr w m  followd by this mwch hdli .  

3) This facility is adhering to the rtsnderdr and rsgulations und# the Ad, and it has requimd th.t to standads and mgulPdio~ be specifid and wlained by tha prind@ 
investigator and approved by the Institutional A n i d  Care and Use Committm (IACUC). A summary d all such exceptlorn Is attached to this annual report. In &ition to idanttying the 
IACUC-appmved (ucceptions, this summary includes a brid explanation of the exceptions, ar well as the speam and number of animals Meded. 

4) The attending v e t M a n  for this research facility has appropriate euthonty to ensum the provision of adequate veterinary can, and to oversee the adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofiicer or Legally Responsible Institutional OflSdal ) 

A n 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pmt 

James S .  Q u i r k  
(Replaces VS FORM 18-23 (OCT 88). whtch 1s obsolete. 

( AUG 9 
S r .  Vice P r e s i d e n t  Research Resources 
- - 

Management 



APHIS Form 7023 Site List 
t 

The following sites have been reported by the facility. 

Regisbation Number: 2143-0072 
Customer Number: 326 
Faality: MEMORlAL SLOANSCEn+RING CANCEFI CENTER . 

1275 YORK AVE 
NEW YORK NEW YORK, NY 10021 
(21 2) 639-7533 . 

RARC i% -RING LAB 
425 E 68TH ST 
NEW YORK'NEW YORK, NY 10021 

WELL MEDICAL COLLEGE OF CORNELL UNNERSrrY 
1300 YOUK AVENUE 
NEW YORK NEW Y O N ,  NY 10021 



UNITED STATES DEPARTMENT OF AGRICULTURE I 1. CERTIFICATE NUMBER: 21 -R-0074 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 527 

FORM APPROVED 
OM8 NO. 0579-0036 I 1  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Nassau University Medical Center 
Biomedical Research Facility 
2201 Hempstead Turnpike 
East Meadow, NY 1 1554 

I Telephone: (51 6) -572-6201 

!. REPORTING F A C I L ~ ~ (  Llst all locat~ons where anlrrels were housed or used In actual research, teshng. or expenmentation, or held for these purposes. Attach add~honal sheets 11 necessary ) 1 

FACILITY LOCATlONS ( Sites ) - See Atached Listing 

-- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 1 

Animals Covered 
By The Anirnal 

Welfare Requbtlons 

- - 

B. Number of 
antmls belng - 
bred, 
cond~tioned, or 
held for use In 
teaching. 
testmg. 
expenrnen b. 
research. or 
surgery but not ye 

4. Dogs I 0  
5. Cats I O  

- - - - - - - 

6. Guinea Pigs 
-. 0 
7. H a n l s t ~  e 
8. Rabbits 0 
9. Nonhuman Primate 0 

11. Pigs 

12. Other Farm Animals 

1 3. Other Animals t 
I ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of patn- 
relieving drugs. 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the ancmls 
and for which 
appropriate anesthetic, a 

Number of an~mals upon which teaching. 
expenments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanahon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each principal investigator has considered alternatives to painful procsdwes. 

3) This facility is adhering to the standards and regulations under the A4 and it has required that exceptions to the standards and regulations be spwfied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committse (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identrfying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of an~mals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

/ / 
NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pnnl 

/ 
& ~ l 4 & 3  wWJ 

I a 

APHIS FORM 7023 (Replaces VS FORM 16-23 (OCT 88). which 1s obsolete. 

(AUG 91 ) 



. . additional infomration 
can 

f iov 2 5 2002 
m 

J 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBEFt: 21 -R-0075 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 434 

N Y State Psychiatric Institute 
105 1 Riverside Drive 
New York New York, NY 10032 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

-- - - 
1. REPORTING FAClllTY ( List all locatloris where ammals were housed or used in a c t w l ~ ~ .  testing. or exprimentation. or held fa these purposes. Attach add~tlonal sheets if necessary ) 

1 REPORT OF ANIMALS USED 

Nu- of anknals 
upon which 
experiments, teaching. -. turgery, or 
l e s t s ~ a m d u c t c d  
invdving 
acQnpanying pain or 
distress to the anirrrrls 
and f u  which 
apgropriate anesthetic a 

I E. Number of anhats upon Mch teaching. 
experiments, research, surgery or tests were 
conducted innlung srmymnying pain or distress 
to the a n i d s  and for Midr the use d approwate I anesthek, analgestc. or .uaizing drugs would 
have adversely affected the pfocadures results. or 
int-tian of the tsaddng. nsean)r, orperiments. 
surgery. or tests. ( An uplanalion of Vle practduns 

1 producing pain or distress in these animals and Vle 
, nauraUKhdmg.unrrnotdmrctb.at(ldudlo 
I 

B. Nul+rof 
a n i d s  being 
bred, 
conditioned, or 
held for use in 
teaching. 
tssting, 
experimb. -. 
Suroerykrtnotyc 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs I 

- -- 

9. ~cm-humw Primate 10 

10. Shee!p 
- - - - 

1 1. Pigs 

12. Other Farm A n i d  

I ASSURANCE STATEMENTS 

. . 

NAME & TITLE OF C.E.0. OR INSTmmONAL OFFICIAL ( Type or Plint DATE SIGNED 

~ r .  ~imothy Walsh, ~ i r e c t o r ,  NYSPI 
OCT 88). which is obdetc. 

( AUG 91 ) 



Th~s report IS requ~red by law (7 USC 2143) Fa~lure to report accordmg to the regulations can See reverse side for 
result ~n an order to cease and desist and to be subjec! to penalt~es as provded for ~n Sect~on 2150 add~t~onal ~nformat~on 

Interagency Repcn Control NO 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

3. REPORTING FACILITY (L~st all locations where antmals were housed or used n awa l  research, testmg. teachmg. or expenmentatron, or held for these purposes. Attach add~t~onal 
sheets ~f necessary ) 

J 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FACIUTY LOCATlONS(sites) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0076 331 . 

I 
L HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrfh USOA, 

' 

rndude ZP code) 
MlAMONlDES MEDICAL CENTER 
4802 1 OTH AVENUE 
BROOKLYN, NY 11219 

MAIMONIDES MEDICAL CENTER 1 

9 

FORM APPROVED 
OMB NO 0579-0036 

BROOKLYN, NY 11219 I 

(Mach ad&fiond sheets if ne~~ssam or use APHlS FORM 7023 J REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIT 

0. Number of an~mals upon 1 E. Number of animals upon wh~ch teaching, I F. A 

Anrmals Covered 
By The Ammal 

Welfare Regulations 

which expenments, 
teaching. research, 
surgery. or tests were 
conducted ~nvolving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilmng drugs were 
used. 

0, Number of 
animals bang 
bred, 
conditioned. or 
held for use n 
teacfi~nq, testing, 
experiments. 
research, or 
surgery but not 
yet used for such 
pwposes. 

C. Number of 
animals upon 
whrch teachmg. 
research, 
experiments. or 
tests were 
d u d e d  
involving no 
pain, distress, or 
use of pal- 
relieving drugs. 

expenments. resea&, surgery or testiwere 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of fh8 teaching, research. 
experiments, surgery, or tests. (An explanabon of 
the p locedu~s pmdwng pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to thk repart) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

4. Dogs 

6. Guinea Pigs 

5. Cats 

7. Hamsters I 

43 

I I I I 

1 8. Rabbits I 6 I I 6 I 

I 

9. Non-Human Primates 

43 

10. Sheep I I I I 

43 

12. Other Farm Animals 

1 1. Pigs 

13. Other Animals 

I 2  I 12 I , 

Mice 

I 
1) Professtonally acceptable standards ~ m n g  the care, treatment, and use of an~mals. lnchding appropnate use of anesthebc, analgesic, and tranqu~f~rmg drugs pnor to, dunng, 

and follomng achral research, teachmng, testmg. urrgery, or expemrwmtatron wen fotlowsd by th~s rsscsfcll factl~ty. 

12 

Rats 

2) Each principal investigator has considered alternatives to painful procedwes. 

110 

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulation; be speafied and explained by the 
principal investigator and approved by the InsbMional Animal care and Use thnmiieo (IACUC). A summuy of 4 the rxceptrons is attached to this mud report In 
addihon to i d w i n g  the IACUC-approved ere8ptions. this summsy indudes a brief explanation d th. mmpbom, as well as tha species and number of animals affected. 

80 

4) The atlending veterinarlan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of antma1 care and use. 

110 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

110 

80 80 

(AUG 91) 

I certify that the above is true, cokect and complete (7 U.S.C. Section 21 43) 
DATE SIGNED 

1 1 /2612002 

m 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Pamela Brier 

APHIS FORM 7023 (Replaces VS FORM 18-23 (0ct M), which is obsolete PART 1 - HEADQUARTERS 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Pamela Brier, Exec. VP & Institutional Oftlcial 



Th~s report IS requ~red by law (7 USC 2143) Fallure to report accordmg to the regulat~ons can 
result ~n an order to cease and desw and to be subject to penalties as prov~ded !or In Sect~on 2150 

See reverse s~de for 
addrt~onal ~nfonnation. 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

LEHMAN COLLEGE 
NEW YORK -BRONX, NY 10468 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlll 

1. REGISTRATION NO. CUSTOMER NO, 
2 1 -R-0077 433 

I 
2 HEAOQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wth USDA, 

rnclude ZIP Code) 
LEHMAN COLLEGE 
OFFICE OF GRANTS & CONTRACTS 
250 BEDFORD PARK BLVO WEST 
NEW YORK -BRONX. NY 10468 

Animals Covered 
By The Anlmal 

Welfare Regulations 

FORM APPROVED 
OMB NO 05794036 

3. REPORTING FACIUN (Llst all locations Were an~mals were housed or used In adual research, testmg, teachmg, or expenmentatlon, or held for these purposes. Anach addltlonal 
sheets d necessary ) 

FAClLlM LOCATlONS(srtes) 

4. Dogs 

5. Cats 

B. Number of 
animals being 

condit~oned. or 
held for use in 
teaching, testing, 
expenments, 
research. or 
surgery but not 
yet used for such 
purpo=s. 

6. Guinea Pigs 

7. Hamsters 1 
8. Rabbits 

9. Non-Human Primates 7 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals r 
13. Other Animals 

C. Number of 
an~rnals upon 
With teachng, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of part- 
relieving drugs 

Voles 

9ttach addrtonal sheek if necessaw or use APHIS FORM 7023A ) 

40 

0. Number of anlmals upon 
which expenments, 
teachwg, research, 
surgery, or tests were 
conducted involvtng 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic. analgesic, or 
tranqulliong drugs were 
used 

E. Number of anlmals upon whch teaching. 
expenments, research, surgary or tests ware 
conducted involving accompanying pain or distress 
to the animals and for MiCh the use of appropriate 
anesthetic.analgesic. or tanqu~lizlng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
expenmsnts, surgery, or tests. (An explanation of 
the procedures producing pain or distress ~n these 
anrmals and the reasons such drugs were not us& 
must be attached lo this report) 

r. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

ASSURANCE STATEMENTS 

1) Profetrionally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, during. 
and follomng actual research, teechwrg, testing. surgery, or experimentation w e  followed by thts research facility. 

2) Each prinupal invedtgator has considered alternatives to painful pmadwes. 

3) This facility is adhering to the standafds and regulations wder th. AU, and it has reqwed Vlat exceptions to the standards and regulations be speafied and explained by tho 
pnrmpal investigator and approved by the InstiMional Animal Can, and Usa Committee (IACUC). A summ~ry of all the exCoptions is -hod to this mud report In 
addition to identlfytng the IACUC-approved exceptions, this swnmay indudes a bnd explanation of the exceptions. as well as the species and nwrber of animals affected. 

4) The attending vetertnarian for this research facility has a p m ' a t e  authority to ensure the provtsion of adequate veterinary care and to o v e m  the adaqwcy of other 
aspects of animal care and use. 

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7Lp or Print) DATE SIGNED 

I Ricardo R. Femandez, President I Ricardo R. Femandez, President 

I I I 

APHIS FORM 7023 (Rephccn VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Th~s report 1s requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulations 
ran addit~onal mformt~on 

lnteragencj Report Control %fi 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

City CollegeIMedical School Of Cuny, The 
Convent Avenue & 138th St 
Shepard #16 
New York New York, NY 10031 

1. CERTIFICATE NUMBER: 21 -R-0078 

CUSTOMER NUMBER: 435 

I Telephone: (21 2) -650-541 8 

FORM APPROVED 
OM8 NO. 0579-0036 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. w experimentation, or hdd for these purposes. Attach additional sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
C. Number of 

animals upon 
which teaching. 
research. 
experiments, or 
tests were 
Conducted 
involvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

A. 

Anlmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

Number of animls 
upon which 
experiments, teachmg. 
research. surgery, or 
tests were conducted 
invdving 
accompanying pan or 
distress to the an~mals 
and for With 
appropnate anesthetic. a 

B. Numberof - 
anlrnals being 
bred, 
conditioned. or 
hdd for use in 
teaching. 
testing. 
expenments, 
research. or 
surgery but not ye 

- ~~~~~ - 

5. Cats I I I 
-- - - -- 

6. Cuinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primate 

E. Number of animals upon which teaching, 
expenments, research. surgery w tats were I F- 

- 

10. Sheep I I I I 
ll. Pigs 

12. Other Farm Animals 

I 

1 3. Other Animals 

Ferrets  I I 18 
I I 

conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqu~lizing drugs would 
have advecdy affected the procedures, results. or 
interpretation of the teaching, research. expenrnents. 
surgery, or tests. ( An uplanation of the procedures 
produang pain of distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 
I 

1) Profauionally acaphbk standards governing the care, treatment and use of animals, indud'ulg appropriate we of amcutetitic, analgesic, and tranquilizing drugs, prior to, dwing, and following 
adual m a d ? ,  teaching, testing, suqmy, or experimentation wsn, followed by this mearch fdiity. 

2) Each principal invwetor has conridered alternatives to painful procsdurea 

3) This facility is adhering to the standards and regulations under tho Act, and 1 has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (WCUC). A summary of all such exceptlons Is attached to this annual repoh In addition to identrfying the 
IACUC-approved exceptions, this summary includes a brief explanation of the ex~€@ons, as well as the species and number of animals affected. 

4) The attending veterinarian for this r a s e d  facility has appropriate authority to eruwe the provision of adequate veterinary cam and to ovsnea the adequacy of other aspects of anlmal Cant and 
> 

CERllFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME d TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

h Barba, Actinq Associate - 11 I= 2 



Th~s repcrt IS requ~red by law (7 USC 2143). Fadure lo report according lo the regula!~ons 
#.." 

See attached form for 
addilional information 

interagency Report Control No. fP 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

r 

I 1. CERTIFICATE NUMBER: 21 434078 

CUSTOMER NUMBER: 435 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 
OM8 NO. 05740036 

City CollegelMedical School Of Cuny, The 
Convent Avenue & 138th St 
Shepard #16 
New York New York, NY 10031 

Telephone: (21 2) -650-541 8 

L i 

13. REPORTING FAClUrY ( List ail locations where animals were housed of used in actual research. testing. or uperimmtaUOn, or held for these purposes. Attach additional sheets if necessary ) 1 
F A C I m  LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FAC1Lm I Attach addItlonal sheets if necessarv or use APHIS Form 7023A \ I 

Animals Covered 
By The mlmal 

Welhn  Regulations 

B. Number of - 
animals being 
bred. 
conditioned. or 
hdd for use in 
teaching. 
testing. 
uperlmcnts, 
research. or 
surgery but not ye 

5. Cats I 
6. Guinea Plgs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

Ferrets 
I 

C. Number of 
animals upon 
vvhich teaching. 
research. 
uperirnents, or 
tests were 
conducted 
Involving no 
pain. diskes. or 
use of paln- 
rellevlng drugs. 

D. Number of animals 
upon whlch 
experiments, teaching, 
ruearch, surgery. or 
tests wcre conducted 
Involving 
awonpanying pain or 
distress to the animals 
and for whlch 
appropdate anesthetic, a 

Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted invdvlng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or banquilizing drugs would 
have adversely anacted the procedures, results, or 
interpretation of the teaching, research. expehents. 
suqety, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) This facility h adhuing to the standards md re~ui.tionr undw the kt, md it hrr required that eutxwtionr to the aMdsrdr and rsgulstionr bo specitled and explained by the principal 
imsdigrtor and a p p w d  by the In6tiMid Animal Cam end Urn Committea (MCUC). A sumnury of all such exceptions Is attached to thls annual report. In addition to identifying the 
IACUC-appvd cmesptiona, this wmmeuy indude8 r kid egu\etion of the axa~ptionr, as well a the species md number of animals dected. 

4) The attonding vetwinarian for this rmaorch facility has -at. puthority to emure the provi.iocr of vekuinsry m snd to owmoo h adequacy of othw as- of animal cam end 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I W  OFFICIAL 
( Chief Executive Omcer or Legalty Responsible lndtutfonal Oftldal ) 

NAME 6 TmE OF C.E.O. OR i N s f r n m o N f i  OFFICIAL ( ~ y p e  or Print DATE SIGNED 

2 



Interagency Report Contro 4d No.: 

- - -- -- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. CERTIFICATE NUMBER: 21 -R4)08 1 
CUSTOMER NUMBER: 333 I FORM APPROVED 

OM8 NO. 0579-0036 

Montefiore Medical Center 
Research & Sponsored Programs 
1 1 1 East 21 0th Street 
Bronx, NY 10467 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (71 8) -920-41 51 

I. REPORTING FACILITY ( List all locations where anmals were housed or used in actual research, tes or experimentation, or held for these purposes. Attach additional sheets if necessary 1 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
B. Number of 

animals being - 
bred. 
conditioned. or 
held for use in 
teachtng. 
testing, 
experiments. 
research, or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 

D. Number of anirrals 
upon which 
experiments. teaching. 
research. surgery, or 
tests were conducted 
invdwng 
accompanytng pain or 
distress to the animals 
and for whtch 
appropate anesthetic, a 

E. Number of antmals upon which teaching. 
experimenb. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs w e  not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Reguhtlons 
( COLUMNS 
C + D + E )  

relieving drugs. 

0 48 48 4. Dogs 1 
5. Cats 0 
6. Guinea Pigs 0 

7. Hamsters 0 
8. Rabbits 0 

10. Sheep 

12. Other Farm Animals s 
13. Other Animals I 

1) Professionally acceptable standards govming the cam, teatmr& and use of MimrlS, induding approPnata use of anestetic, analgesic, and tranquil i i  drugs, prior to, durim and following 
actual rerserch, teafsng, testing, ¶urgwy, or ~ l T l M w o n  wwa followed by this IWmMCh facility. 

2) Each principal investigator has considered altmatives to peinful procedurss. 

3) This facility is adhering to the standards and regulations under the Act, and it has w ~ h d  Vlat exce@bW to the stMdords and regulations bo specified and explained by the prinapal 
investigator and approved by the Institutional Animal Can, and Ucs Committea (IACUC). A summary of all such exceptloru Is attached to thls anmul report. In addition to idmttfying the 
IACUC-approved exceptrons, this summary indudes a bnef explanation of the excsptims, as well as !he species and number of animals affected. 

4) The altendina veterinarian for this resaarth facility has rppmpriate authority to ensufe the provision of adequate veterinary cam and to oversee the adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME LI, TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 
V.B. Hatcher,Ph.D. 
Research Direct~r.~ORPS 

2 

APHIS FORM 7023 //~eplaces vs FORM 18-23 (OCT 88). whlch IS obsolete. Montefiore Medical Center 
(AUG 91 ) " 



Th~s report IS requlred by law (7 USC 2143). Fa~lure to report accordmg to the regulat~ons N 0 V 2 9 2002 
can 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21 -R-0084 ' FORM APPROVED 
OM8 NO. 05794036 

CUSTOMER NUMBER: 448 

Nathan S. Kline In f lu te  For Psych. Res w 
140 Old Orangeburg Rd 
Orangeburg, NY 10962 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 7 
(P3.5) 35s-554 a 

F A C k m  LOCATIONS ( Sites ) - See Atached Lishng 

k / 8. Number of 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A \ 

animals upon 
which teaching. 
I rsaarn. 
expenmnts, or 
tests were 
conducted 
involvmg no 
pain. distress, or 
use of pain- 
relieving drugs. 

C. Number of 
upon which 
experiments, teaching. 
rzseald~, sirr~ery, c~ 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

antrnals being - 
bred. 
conaioonea. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

IL 

D. Number of anirrals 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the arilmis anu ;or wi~isn the ube ~f a~pfop~idia 
anesthetic. analgestc, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

E. Number of animals upon whtch teaching. I F. 

Aninlais Covered 
By The Animal 

I 
Welfare Ro~uht lons 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs I 
7. Hamsters I 
8. R a b b i  I 
10. Sheep 

1 2. Other Farm Animals 

13. Other Animals + 
ASSURANCE STATEMENTS a 

1) Professionally scceptoble standards governing the cars, treabr#clf and use of animals, including W a t e  use of anestetic, analgesic, and tranqoilii drugs, prior to, during, and following 
odwl m, teaching, testing, surgw, or wore followed by this msemh facility. 

2) Each principal investigator has considefed alternatives to painful pmcedwes. 

3) This facility is adhering to the standards and regulations under the Ad. and it has rsquifed that excsptions to the standards and regulations be speafied and explained by the principal 
investqator and apprwed by the Institutional Animal Cam and Use Committee (IACUC). A sumnury of all such exceptlonr Is attached to this annual report. In addition to identtying the 
LACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as wdl as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensum the provision of aduquate veterinary cam and to oversee tho adequacy of other a s p a  of animal care and 
4 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLllY OFFlClAL 
( Chief Executive Officer or Legalfy Responsible Institutional Ofticial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

- -do- / -- DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which 1s obsolete. 





ANNUAL REPORT OF RESEARCH FACILITY - Attachment 

REPORTING FACILITY 
Toxicological Sciences Laboratory, 8-320, Kodak Park, Rochester, NY 14652-6256 

FACILITY LOCATION 
Toxicological Sciences Laboratory, 8-320, Kodak Park, Rochester, NY 14652-6256 



Thrs report IS requlred by law (7 USC 2143). Fallure to report according to (he regulations 
can 
- - - -  -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVlCE 

NO!/ j. -. zg; 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

- 

,. REPORTING FAClUTY ( List all locations where animals were housed or used in actwl research. 

See attached form for 
addihonal information 

1. CERTIFICATE NUMBER: 21 -R-0089 ' I FORM APPROVED 

CUSTOMER NUMBER: 458 I OM8 057-36 
s 

Laguardia Community College 
31-1 0 Thomson Avenue 
Long Island City, NY 1 1 101 

Telephone: (71 8) -482-5764 

testing, a apetimentation, or heid for these purposes. Attach addknd sheets if n m r y  ) 

R E P O R T  O F  ANIMALS 

A 

JSED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addinonal sheets if necafsarv or use APHIS Fam 7023A I . I A I 
B. Numberof 

animals being - 
bed. 
mditioned, a 
hdd for use in 
teaching. 
testing, 
experiments. 
research, or 
surgery but not ye 

C. Numberof 
animals upon 
Mich teaching. 
research. 
ucpsnments. or 
tests Wem 
conducted 
invdwing no 
pain, distress. or 
use of pain- 
reliaving drugs. 

0 

E. Number of an~nrds upon which teaching 
experiments. research, surgery or testt rere 
conduded involving anornpanying pain a distress 
to the animals and for Mich the use d m a t e  
anathetic. analgesic. or tranquilizing chqs wadd 
have advefsdy affected the procedures Wk a 
interpretation d the teaching. rasaach, m b .  
surgefy, or tests. ( An explanation of Via pmcadurss 
pmduang pain or distress in these anirrPls and the 
reason$ such drum were no( used m*t be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbi& 

9. Non-hurnan Pfimab 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

I ASSURANCE STATEMENTS 1 

3) This facility iS achuing to tha standards md rsOJiltions under the and it has required that exceptionr to the stand- ad rsgulations be specified and axpkind by the principd 
ard a p p v d  by th. hstitutid Animal Cam and Use Cornmitt- (WCUC). A summary d all such exceptions Is attachad to Ws annul  report In ;ldditior\ to idn(ifymg the 

IACUC~ppmved m s ,  this m m q  indudes a kid qlpnation d the oawptions, as wall as the species and nunber of mimals affectad. 

11 

0 

0 

17 

0 

0 

0 

0 

. 
13. Other Animds 

CERTiFlCATlON BY HEADQUARTERS RESEARCH FAClllTY OFFICIAL 
( Chief Executive Omcer or Legally Responsibb Institutional Offldai ) 

I 

0 

0 

0 

n 

0 

0 

0 

0 

(Replaces VS FORM 18-23 (OCT 88). which rs obsolete. 

1 

11 

0 

0 

17 

0 

0 

0 

0 

NAME 6 TITLE OF C.E.O. OR INSTllUTIONAL OFFlCLAL ( Type or Print 

Gail 0. Mellow, President 

DATE SIGNU) 

- 

0 

0 

0 

r ]  

0 

0 

0 

0 

11 

0 

0 

12 

0 

0 

0 

0 



This repon IS requ~red by law (7 USC 2143) Failure to reporl according to the r+latlons can See reverse side for 
result in an order to cease and des~st and to be subject to penalties as provided for ~n Section 21 50 add~t~onal information 

Interagency Repon Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I BROOKLYN. NY 11210 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

3. REPORTING FACILITY (List all locat~ons where anlmals were housed or used In actual research, testmg, teaching, or expenmentation, or held for these purposes. Attach addit~onal 
sheets if necessary ) 

FACtLln LOCATlONS(srtes) 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0090 459 

1 

2. HEADQUARTERS RESEARCH FAClLlM (Name and Address. as registered wrth USDA. 
include ~p Code) 

BROOKLYN COLLEGE OF CUNY 
2900 BEDFORD AVENUE 

SCHOOL OF EDUCATION I SCIENCE EDUCATION 
BROOKLYN, NY 1 121 0 

FORM APPROVED 
OM8 NO. 0579-0036 

) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACtUTY (Aft& acEdibonal sheets if ne~es tery  of use APHIS FORM 702% ) 1 

Animals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teachtng. testing. 
eqwiments, 
research, or 
surgery but not 
yet used for such 
pwpases. 

C. Number of 

which teachmg, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pein- 
relieving drugs. 

0. Number of an~mals upon 
which expmments. 
teaching, research. 
surgery, or tests were 
mnducted ~nvolvmg 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetbc, analgesic, or 
t r q i l i z t n g  drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, swgw or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of approprtate 
anesthetic.analgesc, or tranquiliz~ng drugs would 
have adversely affected the plOCBdWes, results. or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the proceduns produo'ng pain of disfress in fhese 
animals and the reasons such drugs we nol used 
must be atfadred to this nrport) 

I F. 
I 
I TOTAL NO. 

OF ANIMALS 

(Cols. C + 
0 + E) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

1 1. Pigs 

9. Non-Human Primates 

10. Sheep 

12. Other Farm Animals I I I I 

I 

13. Other Animals 

ASSURANCE STATEMENTS I 
1) Professionally accaptable standards governing the can, Weatmat. and use of animals, including appropnate use of anesthetic, analgesic, and t r anqw lu i  drugs, prior to, during. 

and followmg actual raseanh, teachmg. testing. surgery, or experimentation were followed by this reterch facility. 

2) Each pMlcipal investqatcr has considered altwnatkos to painful w. 
3) l l us  facility is adharing to the rtandards and regulations under the Act. and it has requued that exceptions to the Sandards and regulations be specified and explained by the 

principal investigator and approved by the Institutional A n i d  Cae and U s e  Committee (IACUC). A wmmuy of aH the exceptions is at- to this a n d  npoh In 
addition to identdying the IACUC-approved excaptiofis, this summary indudes a bid explanation of the extxptions, as well as the species and numbof of animals affected. 

4) The attending veterinarian for this mscwcfi facility has appropriate luthacity to ensure the pmvision of adequate veterinary cam and to oversee the dequaq of other 
aspads of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is me, corred. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFlClAL N W E  B TITLE OF CEO. OR INSITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

1 1/21/2002 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Thts c'  rt I S  required oy law (7 USC 2143). Fa~lure to report accordmg to lhe repatlons 
K? 

See allacned form for 
additional mformtion 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

i. CERTIFICATE NUMBER: 21 -~ -0092 

CUSTOMER NUMBER: 465 I FORM APPROVED 
OM0 NO. 0579-0026 

New York University Medical Center 
550 First Ave 
182 Msb 
New York New York, NY 1001 6 

Telephone: (21 2) -263-6788 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Y ( L~st all locations Mere  animals were housed or used In actual research, tes 

I 
I, or expenmentatlon, or held lor LheSe pwposes. Attach addllronal meets d necessary ) 

FACILITY LOCATIONS ( Siter ) - See Atact~et~ Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Anach addltlonal sheets If necessanr or use APHIS Form 7023A ) 

k 8. Numberof 
antmels bang 
bred. 

Anlrmlr Covared condihoned. or 
By The Anlnul held for use in 

Welfare Regubtionr teachlng. 
testing. 
experirnenls. 
research. or 
SufQery but no( y t  

t. Number d 
animals upon 
whch teachtng. 
research. 
expanments, or 
tests were 
conducted 
involving no 
pain, dlsuess, or 
use of pain- 
rellenng dugs. 

D. Numsr of anrrras 
upan whlch 
expenrnents, teachmg, 
researcn, surgery, or 
tests were anducled 
lnvdvlng 
accampanymg pan or 
distress to the anlrrvlls 
and for which 
appropriate aneslhetlc. 

Numoor of anmais upon h c h  teochmg. 
upenmts ,  research surgery or l a &  were 
conducted involving accompanying parn or dtstfess 
to the antmais and lor Wcch the use of appropate 
anesthetic, anlgewc. or tranqurliwlg drugs would 
nave adversely affected Iha procedures, resu(b. or 
lnttrprelatian of the teachlng. mseareh. expcrlments. 
surgery, or tests. ( An explanahon of the procedures 
producing paw ar dutress tn these an~mals and Be 
reasons sum en~gs were not used must ba awned to 

4. Dogs 1- 

8. Rabbits 

1 1. Pigs I 
12. Other Fann Anlmals s 
13. Other Anlmals s 
1 ASSURANCE STATEMENTS 

2) Eoth principal inverbgetor has considered altsmattves to pakrhrl procedures. I 
1 

3) This fadlily in adhering to the rwm end regulelitmr under the Aa. and it ha8 required lhat cucceptionr to the stendardr ond regulations be D9ecified end explained by the primpal 
iIWeuig.tor and appwved by the lnrtitutiond Animd Cm and Ume Commillw (IACUC). A summary of all such exceptton8 ir attached to thlr annual report. In a d d i t i ~  to identifying the j 
WUC-mpproved axcoptiom. Vlir rummery indudu a brief oxplenrtion of the Oxuptiona, m well 08 the species and number of animal8 affect& I 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OF FlClAL 
( Chief Executive Offlcsr or Legally Responsible Institutfonal Oficial ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIG ED 1 &l?2 
OCT 88). whrch IS obsolete. I 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

\ 
Registration Number. \21 -R-0092 j 

\ 
Customer Number. 4@ 

Facility: NEW YORK UNIVERSITY MEDICAL CENTER 

550 FIRST AVE 
182 MSB 
NEW YORK NEW YORK, NY 1001 6 
(21 2) 263-6788 

CENTRAL ANIMAL FACILITY & MEDICAL & MOLECULAR PARA MEDICAL 
SCIENCE BUILDING-BERG INST. 
550 FIRST AVE. 
NEW YORK , NY 10016 

DEPARTMENT OF ENVIRONMENTAL MEDICINE 
LANZA LABS 
LONG MEDOW RD. 
TUXEDO PARK, NY 10987 

NYU SCHOOL OF DENTISTRY 
345 E. ~4~ ST. 
NEW YORK, NY 10016 



3 1 s  report !s required 5y law (7 USC 2143). Failure to report according lo the regulaticns 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
1 ( TYPE OR PRINT ) 
I 

I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tes 

See attached form for Interager.~~ Fleport Control No.: 
I 

addi:ional information -- 
I 

1. CERTIFICATE NUMBER: 21 -R-0093 

CUSTOMER NUMBER: 464 I FCRM APPROVED 
OM8 NO. 0579-0036 

Hunter College 
695 Park Avenue 
Room 1525 North Building 
New York New York, NY 10021 

Telephone: (21 2) -772-551 2 

g. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FAClLlM LOCATiONS ( Sites ) - See Atached Listing 

- -  

~REPORTA=ALSUSED BY OR UNDER CONTROL OF RESEARCH FACILIlY I Attach additional sheets If necessarv or use APHIS Form 7023A 1 7 

Anlmals Covered 
By The Anlnul 

Welfare RegulaUons 

4. Dogs 

- -  - 

6. Number of 
anlrnals bemg 
bred. 
~ndlbotIad, or 
held for use in 
teachag. 
testmg. 
expenments, 
research, or 
surgery but not ye 

5. Cats 

7. Hamsters 0 
8. Rabbits 0 
9. Non-human Primate 

0. Sheep 

2. Other Farm Animals m 

- - -  

-C. Number of 
animals upon 
which teach~ng, 
research. 
expenments, or 
tests were 
condrrcted 
Involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

Nurrber of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests wars conducted 
Involving 
accompanying pain or 
disuess to the animals 
and for which 
appropriate anesthetic, a 

Number of animals upon which teaching, 
experiments, research. surgery or t a t s  were 
conducted involving accompanying pain or distress 
to the animals and for which \he use of appropfiate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected lhe procedures. results, or 
interpretation of the teaching. research, upefiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
r e a m s  such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-- - 

ASSURANCE STATEMENTS I 
1) ~rofunoniily acceptable slrvldords governmg the w e ,  treatment, and us. of animals, Including -ate use of mosbtic, analgesic, and tnnquillzhg drugs, prior to, during. and followllng 

actual rer.ueh, twcbing, !@ding, swgrsy, or e ~ ~ t l o n  were followed by this nuurch f8cillty. 

2) Each prinapal investigator has considered altemativrs to painful procedures. 

3) This facility is &hering to the stmdards and regulations under thb Aq Md % has required that exaptions to the standards and regulations be specifid and explainad by the principal 
investigator and approved by the lnstitutional Animal Care end Use Committee (WCUC). A summary of all such excrpUons Is attached to this annual report. In addition to identifying the 
LACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well ar the species and number of animals affected. 

4) The atlsndina voterindan lor this researdl facility has appropriate authority to ensun the provision of e d q a t e  veterinary care and to oven- the adequacy of other orp0U~ of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Offfcer or Legally Responsible Institutional Official ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Richard P i z e r ,  Provost  

DATE SIGNED 

11/20/02 
h 

APHIS FORM i O Z 3  / (Replaces VS FORM 18-23 (OCT 88). which IS ~bsolele. 

(AUG 91 ) 



T h ~ s  retort IS  r  red by law (7 USC 2143). Fa~lure to report accordmg to Ihe reg~!a!lons See attached f o n  for 

can add~tional ~nformabon 
I 1 

I UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 21 -R-0094 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 478 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Northeastern Wildlife Inc 
1251 Center Road 
P.O. Box 1000 
South Plymouth, NY 13844 OF(; 
Telephone: (607) -334-5809 

m 

3. REPORTING FACILITY ( List all locations where anirnals were housed or used in actual reS&Wch. Iesting. or expenmentation, or held for these purposes. Attach additional sheets if necessary ) 

Animals Covered 
By The Anlmal 

Welfare R.gu&Uons 

B. Number of - 
anirnals being 
bred. 
conditionedi or 
held for use in 
teaching. 
testing. 
experiments, 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

12. Other Farm Animals 

13. Other Animals 1 

1 ASSURANCE STATEMENTS 

REPORT OF ANIMALS USED BY OR UNDER 

c. Number of 
animals upon 
which teaching, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A 1 

Number of animals 
upon wtllch 
experiments. leaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
d~stress to the animals 
and for which 
appropria!e anesthetic, a 

E. Number of animals upon which teaching. 
expenments, researcn, surgery or tests were 
conducted involving accompanying pain or distress 
to the anirnals and for whlch the use of appropnale 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

1 
TOTAL NUMBER 

OF ANIMALS 

- 
- 
- 
- 
- 
- 
- 

( COLUMNS 
C + D + E )  

- 
- 
- 

- 
- 
- 
- 

C I 
1) P r o f m J l y  aawtabk standards pmiq the c~s. trerbnd, and use of mimolr. indud% appropriate use of anadotic, analgesic, and tranquiliring dtugs, prior to, during. and fohwng 

acbpl m. teaching, testing. m, or experimentation wars toll& by this research facility. 

- - 
- - 
- - 

- - 

f 
2) Esch principal invdQaW haa considered altemativsr to painful procedurer. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that ~%C@OIU la the sta+Prds and mgulations k speaf~ed and explarnsd by ths pfincjpd 
investigator and approved by the Institutional An~mal Cam and Uw Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to ident i fyt~ the 
IACUC-opprovsd exceptions, this rummay indudas a brief explanation of the exc€iptions, as well as the Sp6c.i~ and number of animals affected. 

4) Rn atlending vdorinarian for this research facility has appmpriate outhonty to ensum he pmvision of adequate vetminary ears and to ownee the adequacy of otbw ape& of animal cafe and 
+ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executive Officer or Legally Responsible Institutional Ofticial ) 

/7 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

APHIY~RM 7015 (R@laces VS FORM 18-23 (OCT 38). which is obsolete. 



'4 
Inlerasency Report Ccnvol No.: This report IS I@? v e j  by law (7 USC 2143) Failure lo report accordmg to the regulat~ons See attacned form for 

can 
- - pp - - - - -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21 -R-0095 

CUSTOMER NUMBER: 503 I FORM APPROVED 
OMB NO. 05790036 

Lake Immunogenics, Inc. 
348 Berg Road 
Ontario, NY 145 19 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (71 6) -265-1 973 

B I 

3. REPORTING FACILITY ( List all locat~ons where animals were housed or wed In actual research. tesong. or expenmentabon, or held for these purposes. Attach addltlonal sheets if necessary ) 

FAClLlN LOCATIONS ( Sites ) - See Alached Llstmg 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILllY I A-ch additional sheets if necerrarv or use APHIS Form 7023A \ I 
8. Number of - 

an~mals bemg 
bred. 
COndltlOned, or 
held for use in 
teachmg, 
tesnng. 
upenrnents. 
research. or 
surgery but not ye 

:. Numbw of 
an~rnals upon 

Number of anmals 
upon which 
expenmenis, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanytng pan or 
distress to the animals 
and for which 
appropnale anesthetic. a 

E. Number of antrnals upon whrch teaching. I F. 
experiments, mearch. surgery or tests were 
conducted ~nvolvlng accompanying parn or distress 
to the arumals and for whrch the use of appropnate 
anesthetic. analgeuc. or tranquilizing drugs would 
have adversely affected Me procedures. results, or 
lnterprelation of the teaching. research. expenmenu. 
surgery. or tests. ( An explanatm of the procedures 

TOTAL NUMBER 
OF ANIMALS 

Anlnul8 Covered 
By The Anlnul 

Welfare Regulltlons tests were 
conducted ( COLUMNS 

C + D + E )  
produang pain or distress In these animals and the 
reasons such drugs were not used must be atladed to use of pam- 

reltevln; drugs. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7: Hamsters 

8. Rabbits 

9. Non-human Primate 

1 1. Pigs 

12. Other Farm Animals I I I 

13. Other Animals 

2) Each principal investigator h a  considwed altmatives to painful procedw~. 

3) Th~s facility is adhertng to tho standards and regulations under tho Aq and it has required that exceptions to the standards and rqulations b. speufied anQ axploimd by tho prinupal 
invert~gotor Md opprovod by the Inrt i lut~~nal An~mol Cue m d  Use Commltleo (IACUC). A summary of all such exceptions is attached to this annu l  report. In addition to identrfylng the 
IACUC-approved exceptions, thts swnmary indudas a brief explanation of tho axwpboru, as wdl as VH spocies and numbar of antmals affected. 

4) lhi atterxhng v.tennar~an for thts research fwlity has appropnate authority to ensure the provision of adequate veterinary u r e  and to oversee the adequacy d other aspects of animal Care and 
r 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Otficral) 

I 
! SIGNA;KIRE OF C.E.O. OR INSTlTUTlBNAL OF FICIAL INAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFlClAL ( Type of Pnnt I DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wnlcn is obsolete. 

(AUG 91 ) 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Th~s report IS  requ~red by law (7 I;SC 2143). Fatlure lo report according to the regulations See attached form for Inteagen~f Repon Contrc NO.: 
can add~bonal tnformtion 

Y 

Institute Of Ecosystem Studies, Inc. 
Box Ab 
Millbrook, NY 12545 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: 845 -677-5343 

b. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets 11 necessary ) 

1. CERTIFICATE NUMBER: 21 -R-0097 

CUSTOMER NUMBER: 593 

-- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

FORM APPROVED 
OMB NO. 0579-0036 

Animals Covered 
By Ttn Animal 

Welfare Regubtlons 

- - 

6. Number of - 
an~mals bemg ' 
bred, 
cond~tioned. or 
held for use in 
teaching, 
testing. 
expenments. 
research, or 
surgery but not ye 

- 

C. Number of 
annals upon 
whch teachmg. 
research. 
expenments, or 
tests were 
conducted 
involvmg no 
pain. distress. or 
use of pain- 
relieving drugs. 

Number of an~mals 
upon which 
expenments. teaching. 
research. surgery, or 
tWs  were conducted 
involving 
a c c m y n g ' p a ~ n  or 
distress to the an~rnais 
and for whlch 
appropriate aneslhetlc, a 

E. Number of animals upon whch teaching, 
experiments. research. surgery or tests were 
conducted involvtng accompanying paln or distress 
to the ammals and for wh~ch the use of apprcpnate 
anesthetic, analgesic. or tanquiliong drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachmg, research, expenments. 
surgery. or tests. ( h explanatton of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUhiBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

7. Hamsters T- I I I I 

-- 

4. Dogs 

5. Cats 

6. Guinea Pigs 

2) Each principal imsstigator has considered alternatives to painful -. 

- - - 

3) This facility is M n g  to the standards and regulations undw the &f. nd it has required that exaptions to the sbmdds and regulations be rpecifid and sxplanod by the principaf 
investigator ond approved by the Institutional Animal Care and Us8 C0mmitt.s (IACUC). A summary of all such exceptlorn b attached to this annual repoh In addition to identrfying the 
IACUC-approved exceptions. this sumnwy indudes a brief explanation of the exceptions, as well as the species and number of mimals afk2ed. 

- - 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals - - 

4) The attending veterinarian for this research facility has appmpriate authority to ensure the pfwision of adequate veterinary cue  and to ovetsee the adequacy of other aspecZs of anunal care arid 

1967 
- .  

7 

- -I -- 

CERTlFICATlON BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

Joseph S. Warner, Administrator 
APHIS FORM 7023 

(AUG 91 ) 

20 1987 

1 



L 
A R Number of 

mtmals betnq 
Antmals Covered bred. 

By The Antmal cotid~ttoned. or 
Weltare Rqulattons held l o r  use ~n 

leachtng, testtng, 
srcpartments. 
research. w ------------------- surgery but no( 

12. &OR 13. Other yet used tor such 

(bs f by species) purposes. 

Short-tailed shrew 

Th~s repor1 IS requtred by law (7 USC 2143) Fatlt~te lo  report dccordlny lo  Ihe regulattons can See reverse sde lor Inter*enc~ Report Conlrol NO. 
resull In an order to cease and deslsl and lo  be sublect lo  pendlles JS provided lor ln Secl~on 2150 addtltonal inlormatton 01 80-WA-AN 

red-backed vole I 

UNITED STATES OEPAKl'MENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

Eastern Chipnu& 

I ASSURANCE STATEMENTS 

I REPORT OF ANIMALS USE0 BY OR UNOER CONTROL OF RESEARCH FACILTP( (Attach adicfitional sheets 11 necessary or use this 1orm.J 

1. REGISTRATION NO. 

21 -R-0097 

Z Number 01 
antmals upon 
whtch teachtng. 
research, 
expertments. or 
tests were 
conducted 
tnvolvmg no 
paln. d~stress. or 
use o l  patn- 
relievtng drugs. 

FORM APPR~JVED 
OM8 NO. 05794036 

0. Number ot antmals upon 
whtch expertrnents. 
teachtng, research. 
ruryery, or tests were 
conducted tnvolvmg 
accompanytng patn or 
distress to the an~mals 
and tor whtch approprtale 
anesthettc, analgesic. or 
lranqutltztng drugs were 
used. 

2. HEAOOUARTERS RESEARCH FACILITY (Name end Address. as regrsterw ~ r t h  
include Zp Code) 

Institute of Ecosystem Studies 
Pox AR 
Millbrook, NY 12545 
845-677-5343 

E. Number 01 antmals upon wntch teachtng. 
expertments. research, surgery or t a t s  were 
conducted tnvolvmg accornpanytng paan or distrers 
l o  the antmals and for whtch tha use of approprrale 
anestheltc. analgesr. or lranqu~liztng drugs would 
have adversely attected the procedures, results. or 
tnlerprelallon ot the teachmg, resaarch, 
expertments, surgery, or l a t s .  (An explanation 01 
the procedures producmg pain or clistress m these 
animals and the reasons such drugs were not used 
must be attached lo  this report). 

TOTAL NO. 
OF ANIMALS 

I) .  Protess~onally acceptabk stLndatds governtng the care. IreJlmenl. and use 01 aottnals. tricludtng apprortate use ot ~nes~het tc .  analgeuc. and trar~qutliriny clrctgs. prtor ro. dur~ t i~ j .  
and tolkwtny actual research. teachtng. testing. surgery. nr exprtrnentatcora were lollowed by thts research lac~l i ly.  

2). Each prt t~c~pal tnvesllgrlor has co~~slderarf allefnal~ves to patnlul prwedures. 

3). Thts Iactlily IS adhering to lhe standards and requl~ltoras under the Act. ;md 11 has requtred thal 8xceCltons lo  Ihe s l~ndatds  and reguiattons be spectlted 2nd rxpldtned by Ibc? 
prtnctpal tnvesttgator and approved by Ihe ~IISII~UIIU~~JI .\nunill Care and Use Cotnmtllee (IACUC). A summary of all such exceptions i s  attschcd l o  lhts annual repor l  
addtt~on to tdent~lytng the l A C U C - ~ p p r ~ v r d  exccpltons, lhls suntmary tncludrs a brtel explanallon ot the excepttons. as well as Ihe spocles ancl rtumbaf 01 ~nttnals ~ t t ec l ed  

4). The atteocltng velertnartan lor t h s  research tactltly ha$ Jpproprtatr ~u lhor t ly  l o  atIsure tho prOvlSbOtt u l  adequate vetertt~ary care and l o  over$ce the J ~ ~ ~ U J C Y  o l  other dSpeClS 0t 

a n t m ~ l  care and bse 

CEHTIFICATlON B Y  1iEAI)QUAHTES HESEAKCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutiond Official) 

I cerltly that the J ~ O V ~  IS Irue. correct. r r id comp(e1e (7 U S C k t t o n  2143) 

NAME 6 TITLE OF C.EO. OR lNSllTUTlONAL OFFKIAL f i p e  or Pun0 

Joseph S. Warner, Administrator 

DATE SIGNED 



Th~s report IS requ~red by law (7 USC 2143). Fatlure to report accordtng to !he regulattons can 
result In an order to cease and destst and to be Subject to penalttes as prov~ded for In Sect~on 2150 

See reverse stde for 
addtt~onal lnformatton 

Interagency Report Control ko 
01 80-DOA-AN 

(TYPE OR PRINT) 

FORM APPROVED 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
MARMOTECH, INC. 
181 MIDLINE ROAD 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0102 720 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA, 
' 

rnclude Zip Code) 

I SLATERVILLE SPRINGS, NY 14881 I I 

1 3. REPORTING FAClLllY (List all locat~ons where antmals were housed or used a actual research, testmg, teachmg, or expertrnentatlon. or held for these purposes Attach addtttonal I 
sheets if necessary ) I 

FACILITY LOCATIONS(stes) 

See Attached Lisbng 

4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUM (Attach adoMona1 sheets if necessary or use APHIS FORM 7023A ) 

5. Cats 

6. Guinea Pigs I I I i 
I 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

A. 

Antmais Covered 
By The Antmal 

Welfare Regulat~ons 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

B. Numberof 
antmals be rg  
bred. 
cond~t~oned, or 
held for use ~n 
teachtng, testmg. 
expertments. 
research, or 
surgecy but not 
yet used for such 
purposes 

10. Sheep 

D. Number of anlmals upon 
whtch experiments. 
teach~ng. research. 
surgery. or tests were 
conducted tnvolvtng 
accompanymg patn or 
dtstress to the an~rnals 
and for which approprtate 
anesthet~c, analgestc, or 
tranqutlmng drugs were 
used 

C. Number of 
animals upon 
whlch teachng. 
research, 
expertments, or 
tests were 
conducted 
tnvolvtng no 
pan, distress, or 
use of pan- 
reltevtng drugs 

1 1. Pigs I I I I I 

E. Number of antmals upon wh~ch teachng, 
experiments, research, surgery or t e a  were 
conducted ~ n v o l v ~ g  accompanying paln or d~stress 
to the antmals and for whtch the use of appropriate 
anesthettc,analges~c, or tranqutliztng drugs would 
have adversely affected the procedures. results or 
tnterpretatton of the teachng, research. 
exper~ments, surgery, or tests (An explanatmn of 
the pmcedures produang pain or dstress m these 
animals and the reasons such drugs were not used 
must be attached to this rep04 

12. Other Farm Animals 

13. Other Animals I I I 

ASSURANCE STATEMENTS 

1) Profesuonallv acceotable standards tyovemlng the care, treatment, and use of antmals, ~nduding appropriate use of anesthetic analgesic, and tranqutlrwg dm*, prior to. dWng. 

Woodchuck 

. and fo l lowi~adua l  research, teaching. testing, surgery, or experimentatron followed by this research faality. 

2) Each principal investQator has consdored alternatives to painful procedutes. 

260 

3) Ths facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulatians be speafied and explained by the 
principal invesbgator and appmved by Vw, Institutional Animal Care and Use Committee (IACUC). A sum- of all the exceptions is  attached to this nnwl  report In 
addition to identifying the IACUC-approved excep(1ons. this summary includes a bnef explanation of the exceptions, as well as the species and number of antmals affected. 

4) The attending vetmnarian for this research facility has appmpriate authority to ensure the prov~sion of adequate veterinary care and to ovenee the adeqwKy of Other 

0 

aspects of a&nal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

36 

(AUG 91) 

0 

I ceMy that the above is true, correct and complete (7 U S C. Section 2143) 

36 

L OF FlClAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OF FlClAL (Type or Print) 
rc' 

Bud C. Tennant, D.V.M. 

DATE SIGNED 

270ct02 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). whkh is obsolete PART 1 - HEADQUARTERS 



Thls report IS requ~red by law (7 USC 2143). Fa~lure to report accordmg lo the reqAatlons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for Interagency Report C;rtrcr L: 
add~t~onal m f m t l o n  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUM8ER: 2 1 -R-0 1 03 
CUSTOMER NUMBER: 330 

Telephone: (51 8) -445-5389 

FORM APPRCVED r 
OM8 NO. O s s o ? ~  7 

I. REPORTING FACILITY ( Llst all locahons where animals were housed or used in actual RSearth, teSl 

w 

Albany Medical College 
Animal Resources Facility 
47 New Scotland Avenue 
Albany, NY 12208 

1, or experimentation, or held for these purposes. Attach addllional sheets if n e c e s a r l )  

FACILITY LOCATIONS ( sites ) - See Atached Listing 

( REPORT OF ANIMALS JSED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv o r  u s e  APHIS Form 7023A I 

6. Number of - 
animals bemg 
bred. 
candihoned. or 
held for use In 
teachrng. 
testing. 
upenments. 
research. or 
surgery but not yc 

I 

e. Number of 
animals upon 
which teaching. 
research. 
experirmts. or 
tests were 
Conduded 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

4 

0. Numbu of animals 
upcn which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appmpnate anesthetic, a 

E. Number of animls upon which teaching. 
expenmcnts. research. surgery or tests were 
conduded involwng a c w a n y i n g  paln or distress 
to the animals and for which the use of apprcpriale 
anesthetic. analgesic. or lranquilirmg drus  wu ld  
have adversely affected the procedures. nsulb. or 
interpretation of the teaching. research, expcnments. 
surgery, w tests. ( An explanation of the pnxedures 
pmduang pain or distress in these antnrals and the 
reasons such drugs were not used must be attached to 

TCTAL hi-'. E-= 
CF Ah.! ...-- 2 

Animals Covered 
By The Anlnul 

Welhrr Regulatloru 

. 
4. Dogs 0 I 

7. Hamsters 0 
8. Rabbits 0 

10. Sheep 

11. Pigs 1 0  I 
12. Other Fsnn Animals I I 

G o a t s  0 
13. Other Animals 

ASSURANCE STATEMENTS 
1 

1) Pro(essiorully #rsptsble standards govming the care, and usm of ~kno l s ,  including appropriate usm of mestetiq snolgesic, and tranquilizing drugs, prior to. during. and iWbrrg  
Kbrrl rasow~& tmchhg, tasting. ~~, w expwirnimtotion wae follcmbd by Uus research facility. 

2) Each prhcipd 'knmrtigator has corrridered altemativos to paMd pmadums. 

3) This facility is adhering to the standards and regulations d w  the k t ,  md it hor rrquired that -ti- to the standards and ngulatioru b sp.cined and explained by the principd 
invmtigatw and approved by the Institutianal Animal Care a d  Use Committw ((ACUC). A sumnury of  all such rxcrptlons Is atbchod to thfs annual repoh h addition b id- 
IACUC-approved exceptions. this summary indudes a brief explanation of VH m t i o r u ,  as well as the spades and number of animals allscted. 

4) The attending veterinarian for this research facility has appmpnate wrthority to emure the pmvision af adequate veterinary car8 and to ovefsee the adequacy of other aspods of a n i d  CXY 
- -- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Omcial ) 

NAME & TITLE OF C.E.O. OR lNSTrrUTlONAL OFFICIAL ( Type or Print 
T h o m a s  J. I r w i n  M.B.A. 
D i r .  of ~ e s e a r c h  ~ d r n i n i s t r a t i o n  

>TE :;c:E 

APHIS FORM 7023 

( AUG 91 ) 



This report IS requ~red by law (7 USC 2143). Fallure to report accordrng lo the repblatlons 
G'l 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

'm K066S /d  /,wS/Y T u E  

79.0 WRW iz:-3 

X & v / A ,  C H  ~5395- 

PORTING FAClUM ( List all locations where animals were housed or used in actual research, tes 

See attached form for Interagency Report Control NO.: 
additional information 

I 
1. CERTIFICATE NUMBER: 21 -R-0105 

CUSTOMER NUMBER: 704 I FORM APPROVED 
OM0 NO. 0579-0036 

Rogosin Institute, The 
505 East 70th Street 
New York New York, NY 10021 

Telephone: (21 2) -746-1 552 
1 4  2002 

I, or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 

FACILW LOCATIONS ( Sites ) - See Atached Listing 

k B. Number of - 
animals being - 1 bred, 

Animals Covered mndit~oned. or 
By The Anlmal 

Welfara Regub:ions 

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACiLrrY I Attach additional sheets i f  necessarv or  use APHIS Form 7023A 1 I 

held for use in 
teaching. 
testing, 
expenments. 
research, or 
surgery but not ye 

I 

4. Dogs d 

I 

5. Cats 

10. Sheep 

11. Pigs 
-- - 

12. Othw F a n  h i m i l s  I I 

13. Other Animals 

_I$ 

C. Numberof 
animals upon 
wh~ch teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pan- 
relieving drugs. 

/ 

Number of animals 
upon which 
expenments, teaching, 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesIhetic, analgesic. or tranquilinng drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the pmcedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 

1 ) Prafutionally -le standards gweming the m, hebnent and use of animals, induding Pppcopriata use of anedetic, analgesic, and tranquiliring drugs, prior to, during, and following 
adwl m k ,  teaching, testing, surgq, or experimentation were followed by this rasean3 facility. 

2) Each principal investigator has considered alternatives to painful pmcedUOs. 

3) This fadlity is adhering to the standards and regulations under the Aq and it has required that exceptions to the standards and regulatiotw be s w s d  and explained by the principal 
irnrestitigstor and appmved by the Institutional Animal Cars and Us0 Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary ind- a brief explanation of the exu3fJtionr, as well as the species and number of animals affected. 

4) The attendig vetmnarian for this research faality has appropriate authority to ensure the provision of adequate vetennay care and to oversee the adequacy of other aspects of animal cafe and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

SIGNATURE OF C.E.O. OR NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

I n  4 A 

APHIS FORM 7023 / t~kplaces VS FORM 18-23 (OCT 88). w h d  IS obsolete. 

( AUG 91 ) [ r 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

T h ~ s  ,;3rt I C  r t  y r e d  by law (7 USC 2143). Fa~lure to report accordmg lo Ihe regulations See attached form for 
can add~tronal informal~on 

I North Shore-Long Island Jewish Health System 
350 Community Drive 
Manhasset, NY 1 1030 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: (51 6) -562-1001 

rn 

1. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual research. testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 1 

1. CERTIFICATE NUMBER: 21 -R-o~  07 

CUSTOMER NUMBER: 342 

FACILITY LOCATlONS ( Sites ) - See Abched Listing 

FORM APPROVED 
OM8 NO. 0579-0036 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional shwts if necessatv o r  use  APHIS Form 7023A 1 1 

~ ~ N I s  Covered 
By The Anlml 

Welfare R~uJat lons  

B. Number of - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

9. Non-human Primate 

10. Sheep 

C. Number of 
animals upon 
which teaching. 
research. 
expenmentt. or 
tests were 
conducted 
involving no 
pain. dislress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
expcnmenls, teachrng. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthebc. a 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were 
conducted involving accompanying pan or distress 
to the anrrnals and for which the use of appropnate 
anesthetic, analgesic, or tranqurlizlng drugs would 
have advencly affected the procedures, results. or 
interpretation of the teaching, research. expenments. 
surgery. or tests. ( An explanabon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used m s t  be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

8. Rabbits 

1) Ptofsrriondly aaxptable standards governing the care, keatmmt and use of animolr, induding sppropriats use of amstatic, dgesic,  and tr~nquiii ing drugs, prior to, during, and following 
-1 rrueareh. t o d i i i ,  testing, surgery, or  ment tat ion wm followsd by this remearch facility. 

2) Each prinapal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad. and it haa required that erceptionr to the standards and regulations be @ed and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A s u m r y  of all such exceptions Is attached to this annual report. In addition to identifying the 
MCUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals allsdsd. 

4) The attending veterinarian for this research facility has appropriate authority to ecuurs the wish of adequate veterinary cam and to wemoo the adequacy of other aspects of animal Care a d  

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClUM OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omcial ) 

SIGNATURE 0 6  C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 1 DATE SIGNED 

Robin D. Wittenstein , ~ & b k ~ & d  10/7/02 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



Continuation page for question 3 Reporting Facility: Certificate Number: 2 1 -R-0 107 

Other locations where animals were housed or used in actual research, testing or 
experimentation, or held for these purposes are as follows: 

Long Island Jewish Medical Center 
Large Animal Facility 
Small Animal Facility 



This reporl is requtred by law (7 USC 2143). Falure to report according to the regulations?' 1.. 
can 

29 $2 see attached form for 
additional information 

lnleragency Report e ontroi No.: 

- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 21 -R-0109 

CUSTOMER NUMBER: 343 I FORM APPROVU) 
OMB NO. C579-0036 

University Of Rochester 
School Of Medicine & Dentistry 
601 Elmwood Avenue 
P.O. Box 674 
Rochester. NY 14642 

Telephone: (71 6) -275-2653 

I. REPORTING FACILITY ( List all locations where animls were housed or used In actual research. testing. or experimentation. or held for these purposes. Attach ad&timal sheets if necessary ) 

Aninub Covered 
ByTheAnkrul 

Welfare Regulations 

4. Dogs 

8. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
teachiig. 
testing. 
uptrimts. 
reKardlor 
swgery but not ye 

0 
5. Cats 0 

9. Non-human Primate 0 
10. Sheep 1 0  

11. Pigs 

Ferrets 1 0 

Bats 0 

FAClLrrY LOCATIONS ( Sites ) - See Atached ~istvlg 

1 ASSURANCE STATEMENTS 

C. Number of 
animals upon 
Mich leaching. -. 
ucpcnments. or 
tests wtra 

conducted 
involving no 
pain, diJtfeu, or 
use of pain- 
relieving drugs. 

Number of anirrrals 
upon which 
experiments, teaching. 
research surgery. or 
tests wen oonduded 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. NwTaer of animals upon which teaching. 
uperimentt, research, surgery or tests were 
conducted involving accarrpanying pain or distress 
lo the animals and for which the use of appWaIe 
anesthetic, analgesic, or tranquilizing drugs would 
have advenely affcded the procedures, results. ar 
interpretation of the teaching, research, emmmnts. 
surgery. K tests. ( An explanation of the procedures 
produang pain w distress in these animals and the 
reasons wch drugs were not used rust be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) This facility is adhering to tJw standardr and mfationr under the Ad, and it has w i r e d  that e x 8 @ i 0 ~  to the standards and regulations be specified and explained by the principal . . mestqa& and spproved by the lnstibrtional Animsl b r a  and Use  commit!^ (IACUC). A summary of all such excoptbns Is atached to this annual repoR h rddition to identnylng Vie 
IACUC-approvsd m, this summy indudes a brief explanation of the sxcsptrons, 88 mll as the speciea and number of animals affuci6d 

4) The attending Vawinarian for this mearch facility has appropriate authority to wws the provision of adequate vderinary care and to o w e e  the adequacy of other aspects of animal cam and 

CERTlflCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Exeaitb Omcer or Legalty Responsible ImtMonal Official ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICW ( Type of PMl DATE SIG 

Jay Stein, MD Senior Vice President and 
V i r p  Prnvnst f o r  Mpdi 

CT 88). M c h  IS obsolete. center and st rang H~~ 



Th~s  report IS requ~red by law (7 USC. 2143). Failure lo report accordmg to the regulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

NOV r 200, 
ANNUAL REPORT OF RESEARCH FACILIT? 

( TYPE OR PRINT ) 

I. REPORTING FACILITY ( List all locations where anirrals were housed or used in actual research. tes 

See attached form for 
additional lnformatlon 

1 

1. CERTIFICATE NUMBER: 21 -R-0111 

CUSTOMER NUMBER: 1346 I FORM APPROVED 
OM8 NO. 0579-0036 

Dowling College 
Idle Hour Boulevard 
Kramer Science Center 
Oakdale, NY 11 769 

Telephone: (631) -244-3339 

1. w expenmentation, or held for these purposes. Attach additional sheets if necessary ) 
-- -- 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

12. Other Farm Animals I 

13. Other Animals + 

- 

I 
A. 

Animals Covered 
By The Animal 

Webre  Regulatlonr 

4. Dogs 

1 ASSURANCE STATEMENTS 

B. Number of - 
anirrals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
researcfi. or 
surgefy but not ye 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

C. Number of 

- 

- 
- 

- 
- 
- 
- 

antmals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involwng no 
pain. distress, or 
we of pan- 
relievrng drugs. 

0. Number of animals 
upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the antmals and for which the use of apprcpnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, eqenments. 
surgery, or tests. ( An explanation of the prccedura 
produang pain or distress in these animals and Me 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally stmdards governing tfm cam, treatment, md use of animrls, inckrdi appropriate usa of anortotic, Molgesic, and tranquilizing drugs, prior to, during, and following 
W a l  research, teaching. testing, surgecy, or experimerrtatim were followbd by this research facility. 

2) Each principal investigator has considered alt#natiws to painful procedums. 

3) This facility is adhering to the standards and regulations under the k t ,  and it has required that 8xaptioM to the stmdads and rsqulations be spcdad  and oxplamd by the principal 
investigator and approved by the Institutional Animal Cam and Use Committea (LACUC). A sumnury of all such exceptions Is attached to this annual report. In addition to idsnMyvlg the 
IACUCspproved exceptions. this summvy includes a kid explanstion of the exceptions, as wdl as the species and number of animals alT&ed. 

4) The attending veterinarian for this rsrearch facility has appmpnate authority to ensum the provision d adequate veterinacy cars and to oversee the adequacy of othar aspects of animal care and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Otticef or Legally Responsible Institutional Official ) 

I SIGN AT^ OF C . E P L 6 R ( 1 3 S T H l W  OFFlClAb I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print / DATC SIGNED I 



This report is requ~red by law (7 USC 2143). Fa~lure to report accordmg to the rqAatlons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACtLlTY ( L~st all locations where animals were housed or used in actual research. tes 

See attached form for Interagency Report Control N 
addit~onal mfomtion 

I. CERTIFICATE NUMBER: 21 -R-0 1 1 2 

CUSTOMER NUMBER: 335 I 
-- 

FORM APPROVED 
OM0 NO. 05794036 

Mary Imogene Bassett Hospital, The 
One Atwell Road 
Cooperstown, NY 13326 

Telephone: (607) -547-3045 

1, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) 
-- 

FACILITY LOCATIONS ( Sites ) - See ~tached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or u s e  APHIS Form 7023A \ 

A. 

Anlnuls Covered 
By The Animal 

Welfare Regulations 

I 

5. Cats 

6. Guinea Pigs I 
7. Hamsters 

8. Rabbits 

9. Non-human Primate 

12. Other Farm Animals 

13. Other Animals --I 

I ASSURANCE STATEMENTS 

8. Number of - 
animals be~ng 
bred. 
conditioned, or 
held for use in 
teaching. 
test~ng, 
experiments. 
research, or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
ucperimts, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments. teaching. 
research. surgery. or 
tests were conducted 
involwng 
accompanymg pain or 
distress to the animals 
and for A ~ c h  
appropriate anesthetic, a 

E. Number of an~mals upon which teaching. 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the antmals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

None 

2) Each phapal investigator has considered alternatives to painful procadur~~. 

3) This facility is adhering to the standards and regulations under the Ad, and it has mwired that exceptions to the standards and regulations be rpeclfied and explained by Vie prinapal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlont is attached to thls annual repoh In addition to identrtyWl the 
IACUC-approved cuceptions, this summary indudem a brief explanation of the exceptions, as wet1 ar the species and numbof of animals aflectbd 

4) The attendi i  veterinarian for this mseanh factlity has sppropriat0 authority to enrun, the pmvision of adequate voterimy care and to oversea the adequacy of other aspects of animal cam and 

CERllFlCATlON BY HEADQUARTERS RESEARCH FACILm OFFICML 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch ts obsclete. 
( AUG 91 ) 

DATE SIGNED SIGNATUPRE OF C.E.O. OR INSTITUTIONAL OFFICIAL TITLE F C.E.O. OR I TlT TlONAL OFFICIAL ( Type or Pmt '2HA 2n &en, I%.#. 
Director, Research Institute 



FACILITY SITES LISTING 

LicenseeIRegistrant Name: The Mary Imogene Bassett Hospital 

LicenseIRegistration Number: 21-R-0112 

Site No.: 1 NameIDepartment: The Mary Imogene Bassett Hospital 
Address: One Atwell Road 

Cooperstown, NY 13326 
Building: 6 
Floor/Room: Room 400/41h Floor, Room 50015" Floor 
Contact person: --------- ---- ---------------- ------- 

--------- ----------- ----------- 
----------------- 

Director, Research Institute 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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UNITED STATES OEPARTMENT OF AGRICULTURE 1. CERTlFlCAlE N U M ~ E R :  21 -R-()j 1% 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

CUSTOMER NUMBER: 346 

New York Unluersity-Washington Square 
New York Univwashingtan Sq Campus 
Office Of Laboratory Animal Services 
15 Washingbn Place. Apt. 1 k 

oEC :3 2002 
New York New York, NY 10003 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (212) -998-21 12 

REPMT OF ANIMALS USED BY OP UNDER CONTROL OF RESEARCH FACIUN I Attach a d d l t l ~ a l  shoots If n e e s a w  or use APHIS Farm 1023A \ 
1 1 

B. Numbed 
jclinrolS becng 
~r d, 
m i 6 a n t d .  Of 

naa lor use In 
trodtimB 
n 
wmn. 
I-rch, a 
WmYkrlndYt 

CERTIFICATION BY HEAOQUMTERS RESEARCH FACILITY OF FtCLM 
( Chld G ~ C ~ t t v e  Of ib f  W LogPlly R w b &  Indftubfd O W  ) 



Th~s report IS requ~red by law (7 USC 2143) Failure lo report accord~ng to the regblarlons 
P5" N O  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. CERTIFICATE NUMBER: 21 -~ -0123 

CUSTOMER NUMBER: 395 

N Y Society For The Relief Of The 
RapturedICrippled Maintaining 
Hospital For Special Surgery 

, 535 East 70th Street 
1 New York New York, NY 10021 

I Telephone: (21 2) -606-1 236 

m 

3. REPORTING FACILITY ( List all locations where animls were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) 
-- - 

FAClLrPl LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets i f  necessaw o r  use APHIS Form 7023A \ I 

*!.m9s c=71.r& 
By T tu  Animal 

Welfare Regulations 

B. Number of - 
animals bemg 
bred, 
~nbiticjned. ci  
held for use in 
teachmg. 
testmg. 
experiments. 
research. or 
surgery but not ye 

5. Cats 

6. Guina Pigs 

7. Hamsters 

13. Other Animals r 
I ASSURANCE STATEMENTS 

-- 

c. Number of 
anirrials upon 
which teactung. 
iCaeh'cZ. 

experiments, or 
tests were 
conducted 
involving no 
parn, distress, or 
use of pain- 
rdiewng drugs. I 

Number of animals 
upon which 
expenments, teaching. 
:asear=?, surjerj, or 
ta ts  were conducted 
involwng 
accompanying pam or 
distress to the animals 
and for which 
appropriate anesthebc. a 

# 
1) P-ally accepbble standards gowning the care, W a W M t  and uss of animals, including m a t e  use of anastotic, analgesic, and tranquiliring dmgs, prior to, during. and following 

E. Number of animals upon which teaching. 
expenments. research. surgery or tests were 
conducted involving accompanying pain or distress I T o m  NuusER 

actual mseafch, teaching, testing, surgery, or eqmimentation were folkmmd by this reseoreh facility. 

to tht animais and :cr whd? the irje of apy;fC;;fiZi ' 

anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research, expenments. 
surgery, or tests. ( ~n explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

2) Each principal investigatw has considewed altmatives to painful pmcdures. 

OF ANIMALS 

( COLUMNS 
C + D + E )  

3) Th~s faulity is adhering to tho standards and regulations under the Act. and it has requrred that exceptions to the standards and regulations be @ed and eqlained by the principal 
investigator and appmved by the Institutional Animal Can, and Use Committeb (IACUC). A summary of all such excaptlons Is attached to thls annual report. In addition to identtfying the 
IACUC-appmved axwptions, this summary indudes a kid explanation of the exavtions, as well as the and number of animals affected. 

4) The atending veterinarian for thts research facility has appropriate wth- to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILtlY OFFICIAL I 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

7- 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or P M  DATE SIGN 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch 1s obsolete 

( AUG 91 ) 



Thls report IS requrred by law (7 USC 2143). Fallure to report accordmg to the regulations 

can 

See attached f o n  for 
addlt~onal mformation 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 21 -R-0128 

CUSTOMER NUMBER: 40 1 I FORM APPROVED 
OMB NO. 0579-0036 

r, 

( Syracuse University I 0&e Of ~ e ~ u l a t o &  Compliance O C j  2 ,. 
621 Skytop Rd 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Syracuse. NY 13244 

I Telephone: (31 5) -443-301 3 

3. REPORTING FACILITY ( List all locations where animals were housed or used In actual research. teshng, or expenmentation, or held for these purposes. Attach additional sheets rf necessary ) 

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

- - -- - -- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY 1 Attach additional sheets if necessa~ or use  APHIS Form 7023A 1 - 1  
- - - 

6. Number of - 
anrnals being 
bred, 
condtttonerl. or 
held for use In 
teachmg. 
testing, 
expenrnents. 
research, or 
surgery but not yc 

s. Number of 
animals upon 
which teachng. 
research. 
expenrnents, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

Number of anlmals 
upon which 
expenments. teachlng. 
resea%!!. surgery, or 
tests were conducted 
involving 
accompanying pam or 
distress to the animals 
and for which 
appropriate anesthetic. a 

Number of animls upon which teachlng. 
experiments. research, surgery or tests were 
conducted involvmg accompanying pain or distress 
to :he an:rale 3 3  fcr .N~IC!! t5s zsp cf app:qnatq 
anesthetic. analgesc, or tranqurlizrng drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, expenrnents. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Requhtioru 
( COLUMNS 
C + D + E )  

4. Dogs 0 

5. cats 0 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep I O 

12. Other F a n  Animals 

13. Other Animals 

Gerb i l s  t 
Chinch i l l a  --c 

I ASSURANCE STATEMENTS 

2) Each principal invWigator has considerad alternatives to painful procedurcls. 

3) This facility is adhering to the standards and regulations under tho Ad. and it has required that exceptions to tho standards and regulations be speutied and explained by me principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identrfying the 
IACUC-approved exceptions, this summary includes a br id explanation of the Bxgptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research fadlity has appropriate authority to ensure tho pmvision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exearearhe Oficer or Legally Responsible Institutional Official ) 

NAME 8 TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Dr. Ben Ware 
DATE SIGNED 

V.P. f o r  R~se-  2nd C-ino /0/22/6 2 
(Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 

( AUG 91 ) 



T h ~ s  report IS requ~red by law (7 USC 2143). Fa~lure to report according to the regulatcons N 0 V 2 7 2002 See attached form for lnteragen~y Re~ort Control No. 
--, .. addltional ~ n f o m l ~ o n  

- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 21 -~-0132 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 394 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Yeshiva University 
Albert Einstein College Of Med 
1300 Morris Park Ave 
Suite 31 2 
Bronx, NY 1046 1 

I Telephone: (71 8) -430-2000 

I 
3. REPORTING FACIUW ( List all locattons where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

FACILrlY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

AnJmal. Covered 
By Tho Aninul 

Welfare Rogulatlons 

8. Number of - 
animals bemg 
bred. 
conditioned, or 
held for w e  in 
teaching, 
testing, 
exyrmments, 
mearch, or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
invdving no 
pain. distress, or 
w e  of pain- 

Number of animals 
upon which 
experiments, teaching, 
mearch, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animls upon which teaching. 
orpmments, nsearch. surgery or tests were 
conduded invdving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, t%penments. 
surgery. or tcsb. ( An explanation of the pnxcdurcs 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I relieving drugs. I 1 I 
# I 

4. Dogs I 0 I 0 I 0 I 0 1 0  
5. Cats 0 
6. Guinea ~ i i  

I 0 I 0 I 0 1 0  1 

7. Hamsters ** 
0 

8. Rabbits 
I I I I 

2 I 4 

9. Noil-human Primate 

10. Sheep 

0 

0 

1 1. Pigs 

12. Other Fann Animals 

o 

0 

0 

1 3. Other Animals 

Tree Shrew 0 1 0 1 0  1 0 110 
i 

0 

o 1 4  

1 

0 

0 

I 

Gerbil 

0 

0 

I 

ASSURANCE STATEMENTS I 
1) P ~ ) y ~ ~ ~ ~ t h . ~ , ~ d ~ d s n i m a l s , i n d u d i ~ ~ r t e w d ~ . t i ~ u u l g s * c , a n d b r r q u i l b i n p ~ ~ D . ~ , . n d f o l ~  

.chwl m, t-, b lw w(yry, or arrpsrin#nt.tiOn W followbd by thii f i r d l i .  

0 

0 

0 

0 

0 

"Armenian 

2) Each prindpol invdgatof has considered albmativea b painful procsdwsr. 

0 

4 

0 

I I I 1 

3) This facility is adhering to the standards a d  regulations under th Ad, and it has requbsd that e o n r  to the s t a n d d s  and ngulatiom be s p d h d  and ql.ind by the prinapal 
w i t o r  ad appmved by the Institutional Animal Care end Use Committee (IACUC). A summary of all such excepttons Is attached to thls annual repoh In addiion to idOMYh2 the 
IACUC-approved sxcsptionr. this summaty indudes a kid sxplmation of the (~(csp~ons, as mll as U u  sped- end mmbr  of wimds Medod. 

0 

0 

0 

0 

0 

54 

1 

4) The &!ding vetcwinuian for this research facility has appropriate uthority to cnsws the pmvision of adequate veterinary cam and to avemee the.adequacy of OW asp& of animal care ~d 
L 

J 

CERTlFlCAflON BY HEADQUARTERS RESEARCH FACILllY OFFlClAL 

n ( Chief Exearthre Omcer or Legally ResponsiMe Institutional Official ) 

1 

0 

0 

216 

NAME L TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type of Print 
Dominlck P. Purpura ,  MD 
Dean, -rt Einstein College of Medicine 

0 

DATE SIGNED 

/1/3 $A 

270  

b - 
APHIS FO#M 7023 (Replaces VS FORM 18-23 ~ O C T  80). whtch IS obsolete. 

( AUG 9.1 ) 



FACILITY LOCATIONS (Sites) 

Registration Number: 2 1 -R-0 132 

Customer Number: 394 

Facility: Yeshiva University 
55 Fifth Avenue 
New York, New York 10003 
(7 1 8) 43 0-4000 

ALBERT EINSTEIN COLLDGE OF MEDICINE 
ULLMANN - FORCHHEIMER - CHANIN - KENNEDY BUILDING 
13 3 0 MORRIS PARK AVENUE 
BRONX, NEW YORK 10461 



See attached form for 
addtttonal tnformat~on 

Interagency Report Control No.: T a report 1s requ~red by law (7 USC 2143). Fadure Lo report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

New York City Dept Of Health 
Bureau Of Laboratories 
455 First Avenue 
New York New York, NY 1001 6 

1. CERTIFICATE NUMBER: 21 -R-0 1 34 
CUSTOMER NUMBER: 405 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OM8 NO. 0579-0036 

Telephone: (21 2) -447-2578 

- 

. REPORTlNG FACILITY ( List all locations where animals were housed or used in actual research, teSl ;. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FAClLRY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLW I Attach additional sheets if necessarv o r  use APHIS Farm 7023A \ 
L 

8. Numberof - 
animals bemg - 
bred. 
conditioned, or 
heid for use in 
teaching. 
tesbng. 
experiments, 
research, or 
surgery but not y t  

C. Number of 
animals upon 
which teaching. 
research. 
expenrnents, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
expenments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pam or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were 
conducted invdving accompanying patn or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranquilizing drugs would 
have advendy affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare ReguhUons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

Mice 

1 ASSURANCE STATEMENTS 

2) Each pnndpal -or has considefed a l tmt ivas  to painful pcocedurss. 

3) This faality is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulaticru be specified and explamed by !ha principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual repoR In addition to identifying tho 
IACUCapproved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and ~ m b W  of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other weds of animal care and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICWL 
( Chief Executive Oflcer or Legally Responsible Institutional Oftidal ) 

DATE SIGNED 
11-13-02 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

L s  htu 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 

KAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 
Sara T.Beatrice,Ph.D 
Assistant Commissioner 



Thls report IS requtred by law (7 USC 2143). Failure to report accordtng to the regulattons can 
result In an crder to cease and desrst and to be subject to penaltres as provtded for In Sectton 2150 

See reverse s~de for 
addtttonal ~nformatlon 

Interagency Report Control No 
0 180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

t 

3. REPORTING FACILITY (Ltst all locattons where antrnals were housed or used ~n actual research, testlng. teachlng, or expenrnentat~on, or held for these purposes Attach addrtronal 
sheets ~f necessary ) 

FACILITY LOCAllONSh'esJ 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . 

ROCHESTER GENERAL HOSPITAL 
ROCHESTER, NY 14621 

1. REGISTRATION NO. CUSTOMER NO. 
21-R-0140 398 

I 

2. HEADQUARTERS RESEARCH FACIUM (Name and Address, as registered wth uSDA. 
inclcrde ~ i p  code) 

ROCHESTER GENERAL HOSPITAL 
1425 PORTLAND AVENUE 
ROCHESTER. NY 14621 

(AUG 91) 

FORM APPROVE0 
OM8 NO 0579-0036 

-- - 

F. 

TOTAL NO 
OF ANIMALS 

(Colt. C + 
D + E) 

REPORT OF ANIMALS USED BY 

A 

Animals Covered 
By The Animal 

Welfare Regulat~ons 

4. Oogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

OR UNDER CONTROL OF 

B. Numberof 
animals h n g  
brad. 
wnd~tioned. or 
held for use in 
teaching, testmg. 
exp6nments. 
research, or 
surgery but not 
yet used for such 
purposes. 

RESEARCH FACILITY 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

1) Professionally aaxptable standards governing the cam, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquiliring drugs, prior to, dunng. 
and follovnng actual research. te8ching. testmg, wgery. or experimentation were followd by this r m  facility. 

2) Each prinapal investigator has coruidemd ahmarives to pamful procedures. 

3) This facility is adhering to the stan&& and regulations under Um Ad, snd it has raquird that e m t i w  to the s W a r d s  and regulations be specified and explained by the 
pnnap l  investigator and approved by the Institutional h m a l  Cam and Use Committee (IACUC). A summary d all the exceptions is attached to this annual repott. In 
add~tion to ident~fymg the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions. as wall as the species and number of animals affected. 

4) The attending veterinarian for th~s r e s e m  facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anrmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct and complete (7 U.S.C. Section 2143) 

(Attach additional sheets if necessary 

D. Number of an~mals upon 
which exper~ments, 
teachng. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appmpnate 
anesthetic, analgesic, or 
tanquilizing diugs were 
used. 

3 .  

78 

DATE SIGNED 

10/23/2002 

SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL 

Richard Gangemi, M.D. 

or use APHIS FORM 7023A ) 

E. Number of an~mals upon which teaching. 
experiments, reswch. surgery or tests w e  
conducted involvtng accompanying patn or d~stress 
to the an~mals and for which the use of appropriate 
anesthetic.analgesic. or tranqutlizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachng. research. 
experiments, surgery, or tests. (An explanahon of 
the pnxedums prudw'ng pain or distress in these 
animals a& the reasons such drugs were not used 
must be attached to this repod) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsdete PART 1 - HEADQUARTERS 

NAME 8 TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Richard Gangemi. Sr. vp. Medical and Academic Affairs 

I 



Y h ~ s  wpm :s -ecurccr oy ~ r w  :7 UdC 21 42). tathue to rtoov a c c ~ d n g  !o :ha r r~ lba l  om a c  SBQ reerr w e  *?r 
rau l t  :n on ordn to crew end 3er:a an3 :a Ce r ~ b [ t a  13 per~lllcs JS ~ o \ r d d  'cr ~n Sec1trxl2*5C. aEa11 aral lnl:mrrion 

UNITW STATES DEPAATMENT OF AGRICXTURE 
ANIMAL ANC PUNT Ht3i.W :NSF'€tTION SER'JCE 

I W T C N ,  NY i3617 L) 2, . ,. ',?:2:;> 
(315) 3?8.3' 1C L - * I , ,  

j 3. REWRTINC3 F A C I L ~  (List PW ICeB(1a4Sschefe Snrnyls . w e  730s.4 Jr JWI In rowrch, tetnng, lsoclln$. or txpenmsnPwzn or hold fur : h e  purpcrar. Atucn a?d.Uma 

ANNUAL REP0 KT C)F RESEARCH FACILFTY 
(TYPE OR PRINT) 

1. REGmRATION NO. CUSTOMER NQ 
2 1 - M I 4 1  399 

1 
2 MElCPUARTERS RESEARCH FKtLITY ( N ~ f l #  dnd PdcfrOW. 83 .-egta!erm~ w& 23%. 

mas * Codb) 
ST LAW RU\(CE UNIVEPSITY 
23 SOMOOA GANE 1 - 

(Bewkes H a l l )  I 

FCR1.J A?PagVED 
O W  NC. OS?WO?t) I 

. . 

I. Nunkr d 
mlmls m p  
%d. 
c o n d x d ,  3r 
n@a let UlW i5 
tu&ha nsm. 
er3tnmU. 
ruusrw. or 
s u r g q  U nct 
y.c wed for rm 
pl-. 

See Attacwd iishng 

(1)  Biology Department 

0. FtwRKr of nlmls upon 
MI@ ~ t m 5 .  
tt=!iq, rO).JFfl. 
 urge^. a tcsu wer9 
C ~ C O C  inmwtlg 
wesmporytng sin w 
d1;tr9~1 ta ma anmar 
and :orwch ; r p w o : r  
rsrsmtuc msgos~ ,  u 
UancuUzlq drugs welt 
wed. 

( 2 )  Psychology Department 

E Numkr of ennub upon wlcil t ~ a l r w ,  
elymrrrrtr. fes6Jfh. ZUGUY OI tola mc. 
m&,".ad nwvlng amrpmyng pan er jlscros TOTAL hO. 
@ the animals and fw MII;'I L'le urn o! appcwate OF INiMnLS 
r~elne!!c,3nslgtace. ot Imwillurg a & y  wuU 
navo advwsery eUww thr p r o c e c u ~ .  muds. ar 

i '' 
i tole. C 

i~luprclrl:sn cf If74 tcosn i~ .  ~OHUPI, C + E J  
e~@ecmnc6, wrgeq, of leru (An etpfrnahh d 
the p3Crdwes proclrr,m pnifl a &ires it) 1 O a e  
winds Me .WJIQnS Such d ~ g t  *.19 nd Jl'Oe 
muss b~ ar%w 10 thtz ~ W I U  

O. ~ a n - ~ m m  Primates -0- -0- -0- -0- -0- 

lo. stmp 
-0- -0- -0- -0- -0- 

r 

11.Pigr -0- -0- -0- -0- -0- 
I 

12. QJm Farm Animals -0- -0- -0- -0- -0- 
I 

I I 1 I I 1 
L I 

is, m r  Animals (Wild) 
S h o r t - t a i l e d  shyew -0- -0- 17 -0- 17 

I I I I (CONTINUED ON NEXT FORM) I 
ASSUMNCB STATEMENTS 

31 7hs 'aallty a rmcrlng :a W scrbiudr snb rWJIU0nS * Act, ind 11 hae ,'wu.ml Vllt  exeepms lo )kc :!ondar& and rgJr rm oe w t m ~ c d  snd upWncd by *JW 
unnd@ ~nwulwtor Pnd oppnMd by th. INtlMarul A r H  Care nd Use Cgmrittw (L4CUCl. A 8umnuy ot 811 the acaecbm b auaeh.d ta m r  amwar In 
84dibn to M'iCycn~ Ih. W V C - r p W  etnolkrw, mb runnsry hckces o O W  crplustbn sf VM excmncnt. ss wdl as me spedsr and nurmwor enima affeaea. 

CERTIFICATION BY HEADQUARTERS RES€ARCH FACILITY OFFICIAL 
, (Chief Exrcuth,e Offtcer ar Legally Rsrponslbb tnstitutional oflclal) I 



CONTINUATION SHEET FOR ANNUAL R6PORT 
OF RESEARCH FACILITY 

( n p E  OR PRINT) 

i 
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NAME TmE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type o, PI&!) 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

American Health Foundation 
Naylor Dana Institute 
1 Dana Road 
Valhaila, NY 10595 

I I I 

3. REPORTING FACILITY ( Ltst all locabons where anlmls were housed or used in actual  search. IeStlng. or expenmentabon. or held for these purposes. Attach add~bonal sheets if necessary ) 
- 

FAClLllY LOCATIONS ( Sites ) - See Atached bsting 

Aninuls Covered 
By T he Anlmal 

Welfare Reguhtlonr 

- - - -  

B. Number of - 
animals bung 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgwy but not ye 

- -  

4. Dogs 
- I 

5. Cats I 
6. Guinea Pigs 1 0  
7. Harnsten 1 0  

9. Nonhuman Primate 

10. Sheep 

8. Rabbits 

11. Pigs I 

0 

12. Other Farm Animals 

1 ASSURANCE STATEMENTS 

C. Number of 
anmais upon 
vhch teachng. 
research. 
axpenments, or 
tests were 
conducted 
invdwng no 
pain. distress, or 
use of paw- 
relieving drugs. 

Number of animls 
upon which 
expenments. teaching. 
research, surgery. or 
tests were conduded 
invdwng 
acccrrpanylng paln or 
distress lo the an~rnals 
and for wh~ch 
appmpnate anesthebc. a 

E. Number of anlrnds upon which teachtng. 
expenments. research. surgery or tests were 
conducted involving arrompanyng patn or distress 
to the an~mls and for which the use of appropnaie 
anesthebc. analgesic. or mnquilizlng drugs m l d  
have advcoaly affected the procedures. results. or 
interpretation of the teaching. reseam. ewenfnentt. 
surgcry. or tats. ( An explanation of the prochdures 
producing patn or distress in these arumals and the 
reasons such drugs were not used mutt be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or  use APHIS Form 7023A 1 

- 
- 
- 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

m 

RTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
hkf Ereartive Omcer or Legally Responsible Institutional Omdai ) 



Th~s repon IS requred by law (7 USC 2143). Fa~lure to report according to the regulations can See reverse s~de for lnteragew Report Control NO 
result In an order to cease and des~st and to be subject lo penalties as prowded for In Sect~on 2150. additional information. 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I . ,  , 
2. HEAOQUARTERS RESEARCH FACIUTY (Name and Address. as reorstered d h  USDA 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0148 8207 

include Zip Code) G-- - '  

FORDHAM UNIVERSITY 
FORDHAM RD 8 BATHGATE AVE 
BRONX, NY 10458 
(71 81 81 7-4650 

FORM APPROVED & 
OM6 NO. 0579-O;B46 ,q 

I . , 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testmg, teaching, or expenmentatlon, or held for these purposes. Anach addltlonal 
sheets if necessary.) 

FACIUTY LOCATIONS(sdes) 

See Attached Listing 1 

Psychology Department, Dealy Hall 1 
PEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A) 

Biology Department, Larkin Hal 1 

animals being 
Animals Covered 

By The Animal conditioned, or 
Welfare Regulations held for use in 

teaching. testing. 
N O  animals experiments. 

Calder Center, Armonk, New York 

research, or covered for  the1 wmmbutnd 

period 10/01/02- yfl;Afof~uch purposes. 

4. Dogs I 
5. Cats 

6. Guinea Pigs I 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals I 0 

I 

ASSURANCE STATEMENIS 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

0. Number of animals upon E, Number of an~mals upon wh~ch teachag. F. 
which expehments, experiments. research, surgery or tests were 
teach~ng. reseam. conducted involving accompanying paln or distress TOTAL NO. 
surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS 
conducted involving anesthetic.analgesic. or tranqu~lizing drugs would 
accompanying patn or have adversely affected the procedures. results, or (Cots. C + 
distress to the animals interpretation of the teaching. research. D + E) 
and for which appropriate experiments, surgery, or tests. (An explanation of 
anesthetic. analgesic. or the pmcedures pkiucing pain or disthss m these 
tranquilizing drugs were I animals and the masons such drugs were not used I 
used. I must be attached to this report) - I 

- - .- - 

1) ProfesjionaUy acceptable standards govamhg the care, treatment. and use of animal& including appmpriate we of aneSthetitic. analgesic. and tranquilizing drugs. prior to, during. 
and following actual research. teaching, tsstlng, surgery, of expefimentation were followed by this research fadlity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to me standards and regulations under the Act. and it has required that exceptims to the standards and regulations be spedfied and expla~ned by the 
principal investigator and approved by the lnstitutional Animal Care and Use C0tnmlttee (IACUC). A Summary of all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research faality has appropriate a u t h ~ t y  to ensure the prwiSim of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICAT10 
n (Chief Execul 

U BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
ve Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct and complete (7 U.S.C. Section 2143) 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r  Pnnt) 

John P. Lehner, D i r y t o r  o f  I 

DAT SIGNED 

12/24& 
MN~S F&M 7923 \ (Replaces VS FORM 18-23 (Oct 88). whkh is obsobte PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21 -R-0148 
Customer Number: 8207 
Facility: FORDHAM UNIVERSITY 

FORDHAM RD & BATHGATE AVE 
BRONX, NY 10458 
(7 1 8) 8 1 7-4650 

BIOLOGICAL SCIENCES DEPARTMENT 
DEPT OF BIOLOGICAL SCIENCES 
LARKIN HALL 8 DEALY HALL 
NEW YORK -BRONX, NY 10458 

FORDHAM UNIVERSITY 
53 WlPPOORWlLL RD- 
ARMONK, NY 10504 



Ttils revert IS required Sy law (7  USC 2143) Fatlure to report accordrng to the regulat~ons can See anached form for lntera~eflcy Repon Control No 
result I" an order to cease and desrst and to be sub,ect !o penalt~es as provrded f i r  In Sec!ron 21: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 21 -R-0151 

CUSTOMER NUMBER: 41 1 I FORM APPROVED 
OM0 NO 05794036 

f l ,  

Houghton College 
Willard Drive 
Houghton, NY 14744 

Telephone: (585) -567-9200 

I. REPORTING FACILITY ( L~st all locattons where anrmals were housed or used In actual research, testlng. or expertmentation, or held for these purposes. Attach addrt~onal sheets I necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regulations 

- - - - .  
4 Dogs 

- - 

5 Cats 
- - -  . - 

6 Gumea Plgs 

7 Hamsters 

8 Pjbb~ts 

9 Non-human Pnmates 

10 S%ep 
- - - - - - - 

11 Pigs 
- - - - - - - - - - - - 

12. Other Farm An~mals 
- - - -  - - 

B. Number of animal 
berng bred. - 
conditroned, or 
held for use in 
teachtng, testmng. 
experiments. 
research, or 
surgery but not ya 
used for such 
purposes. 

........ - .. -- - .... 
13. Other Animals 

- - . . - - - - - - . - . - - -. -- - - - - 

C. Number Of 
an~mals upon 
whtch teactrtng, 
research. 
experrments, or 
tests were 
conducted 
involv~ng no p a n  
d~streu, or use o 
patn-relieving 
drugs 

- -  

0. Number of anrmals upon E. 
whrch expertments. 
teachrng. research, 
surgery, or tests were 
conducted tnvolvmg 
accompanying pam or 
drstress to the antmals an 
for whrch approprtate 
aneslhet~c. analgeac, or 
tranqutliztng drugs were 
used 

. - - - - - - - - - - - - - - ? - 

c3 - - - -. - .- -- 

0 . - .-- - . - - - -- 

Number of anrmals upon whtch teachtng. expenments F. 
research, surgery or tests were conducted rnvolvmg 
accmpanyrng pam or dtstress to the antmals and for WP 
the w e  of approprtate anesthetc, analges~c. or tranqu~llz NUMBER 

drugs would have adversely affected the procedures, res OF 

or lnterpretatron of the teachtng, research, expmments, 
surgery, or tests ( An explanatton of the procedures ( COLUMNS 
produang patn or drstress n these animals and the reasc: C + D + E ) 
such drugs were not used must be attached to this repor! 

ASSURANCE STATEMENTS 
I 

1) Pr~feSSi~flally acceptable standards governing the care. treatment. md use of antmals. including appropriate use of anesletic. analges~c, and tranquilizing drugs, pnor to, dunng, and follacmng actual re% 
teachtng. testmng. surgery. or expenmentation were followed by this reseanh facility 

2) Each prrncrpal rnvestigator has consrdered alternatives to painful procedures. 

3) Thrs facrlrty IS adhenng to the slandards and regulatrons under the Act and it has requrred that exceptrons to the standards and regulatrons be specrfied and explatned by the pnncrpal rnveStlgatOr and aP 
lnstrtuttonal Antrnal Care and Use Commrttee (IACUC) A summary of al l  such exceptions is attached to this annual repoR In addttron to rdenttfytng the IACUC-approved exceptrons. thrs Summary In[ 
brtef explanation of the exceptrons. as well as the species and number of an~mals affected 

4 )  The attendrng veterlnarcan for thrs research facrlrty has approprtate authorrty to ensure the provtslon of adequate vetennary care and to oversee the adequacy of other aspects of anrmal Care and use 

CERTIFICATION BY HEADGtlARTERS RESEARCH FACILITY OFFICIAL 
( Chef Executive Ofticer o. Legally Respons~ble Institutional Official ) 

SIGNATURE OF C.E.0 OR INSTlTUTiONAL OFFICIAL 1 NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type w Pnnt) IDATE SIGNED 

; Rc%d 9 O-kl* A c a d e m i c  V i c e  P r e s i d e n t  a n d  Dean o f  

APHIS FORM 7023 (~bblaces VS FORM 18-23 (OCT 88), wtt~ch IS obsolete ) 

( AUG 91 ) o f  t h e  c o l l e g e  



This report IS required by law (7 USC 2143)  Falure to repm accordq to the regulat~ons 0 C T 0 8 2002 SO attached fm-i'~ for Interagency Report Control NO.: 
can additional information 

-- - - - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 21 -~-0170 

CUSTOMER NUMBER: 403 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Siena College 
51 5 Loudon Road 
Loudonville, NY 1221 1 

Telephone: (51 8) -783-2440 

m 

I. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research, testing. or expenmentation, or held for these purposes. Attach additional sheets 11 necessary ) 1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
A B. Numberof 

animals being r 
bred. 

Anlmals Covered conditioned. or 
By The Animal held for use in 

Welfare Regulations ::act:n;. 

testing. 
experiments. 
research. or 
surgery but not ye 

4. Dogs 0 
5. Cats 

6. Guinea Pigs 

7. Hamsters 

G 

9. Nonhuman Primate 

10. Sheep I f l  
1 1. Pigs I (? 

12. Other Farm Animds d 
13. Other Animals I I 

1 ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
invdvmg 
accompanying pain or 
distress to the animals 
and far which 
appropriate anesthetic. a 

E. Number of animals upon whch teaching. 1 F- 
experiments, research, surgery or tests were 
conducted involving accompanying pain ar distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranquilizing drugs w c l d  
have aavenely affected the procedures. results. or 
interpretation of the teaching. research, experiments. 
surgery, or tesls. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

producing pan or distress in these animals and the 
reasons such drugs were not used must be attached to 

3) This facility is adhering to tho standards and regulations under the Ad. and it has required that exceptions to the s t d a r d s  and ~ l a t i m s  be speded and explained by the prinapal 
investigator and approved by the Institutional Animal Care and Use C~intnitteb (IACUC). A summary of all such exceptions Is attached to thb annual report. In addition to identnylng the 
IACUC-approved excaptions, this summary indudes a bnef axplanation of the exceptions, as wedl as the species and number of animals affected. 

4) The attending veterinarian fw this research facility has appropriate authority lo ensum the pmvirion of adequate vetminary m and to oversee tho adequacy of other aspects of animal Cafe and 
A 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILrPl OFFICLAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

I 

DATE SIGNED SIGNATURE OF C 0. OR INSTITUTIONAL OFFICIAL 

15- 7 
, / R QCPL. ; 4 ,Wwd- ~ ~ o 7  s&J a f  n~ (‘, I l e s  e 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCl%3). Wlch IS obsolete. 

( AUG 91 ) fc k e w ~  ~ I L C  KI 4 1 C"FY~\ 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 



Thls report rs requ~red by law (7 USC 2143). Farlure to report accordrng to the regulaU0ns N 0 V 1 8 2002 ~1~~~~~~~~ 
heragency Report Control No.: 

e n  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 21 -R-0173 

CUSTOMER NUMBER: 6799 I FORM APPROVED L/y 
OMB NO. 0579-0036 

Liberty Research, I nc. 
P.O. Box 107 
State Route 17c 
Waverfy, NY 14892 

I Telephone: (607) -565-81 31 

I . 1 

1 3. REPORTING FACILITY ( tist all iocatrons h e r e  antmais were housed or used in actua research, tesung, or expenmentation. or heid for these purposes. ~ttach additional streets necessary ) 1 

Animals Covrrd 
By The Animal 

Welfare Rquht lom 

6. Numeer of - 
animals bang 
bred. 
anciiioned. ar 
held for use n 
teaching. 
testing. 
ulpenments. 
research, or 

FACILITY LOCATIONS ( Sitea ) - See Atadred Listing 

I surgery but not ye I 
5. Cats I 0 I 
6. Gclnea Pis I 0 I 

9. Non-human Primate 

10. Sheep 

13. Other Animals s 

C. Numeerof 
animals upon 
which teaching. 
researc!. 
experiments, or 
tests were 
conducted 
involwng no 
paa. distress. or 
w e  of pan- 
relieving drugs. 

474 

Number of animals 
uoon whtch 
experiments, teach~ng. 
r.%ehrCn, sbrpery. Ui 
tests were conduaed 
invdwng 
accompanyrng parn or 
bislress to the anrrnals 
and for mi& 
appropriate anesthetic. a 

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
I E. Number of animals upon which teachtng. 

experiments. research. surgcry w tests were 
conducted involving acEompanyrng pain or distress 
to the anrmls ana iot which the use uf appropnare 
anesthac. analgesic. or tanquilizing drugs would 
have advencly affected the procedures. results. or 
interpretation of the teaching. research, ocpenmts. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in lhese arumals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMEMS 

1) P d 8 ~ o W i y  ;rmptobk stand- g o v m  the CYS, T md WS of -. indubng ~ppropnate use of aneat* analgesa and tMqoilitlng drugs, 'pnor to, Qumg, and follmmg 
odusl reamrch, t d i n g .  toding. sq.ry, or apummWon w#s foliowed by this match facility. 

2) Each principal investigator h u  d a r e d  altomatha to p m  

3) This facility is adhering to the ?Itendardr and regulatiw under h e  Ad. and it haa muifd that exca@ioru to the startdards and regulations be rpe&ed and explained by the principal 
invwtigalor and appmved by the lnstitutimd Anhnal C r e  and Use C o m m ~  (IACUC). A sumrmry of all such ~xceptloru is athchod to this annual r r p o h  In addition to idemtfymg the 
IACUC-approved e ~ r ,  this summary id- a bnef s x p l d o n  of Vn e w o n r ,  as Wl as the spaam and number of a n i d s  affected. 

4) The attcndinq veterinarian for this reserveh facility haa appmpnate authority to eruun, the prwirion of adequate vetefinaty care and to ovms8e the adeqwCy of other ZWOC%S of animal Cafe and 
J 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFiClAL 
( Chief Executive Officer or Legally Responsible Institutional Omdal ) 

NAME 8 T m E  OF C.E.O. OR INSTlTUTlONAL OFFlClAL ( Type or Pnnt DATE SIGNED 

/3/C/@Jo;( 
Wi 11 i ag~ M. W2ri np - P r ~ c i  d ~ n  t / r O f l  - 

(AUG 91 ) 



NO'/ 2 2 2002 See attached form for 
Interagency Report Control No.: This report IS requ~red by law (7 USC 2143). Fa~lure to report according to the regulallons 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 2 1 -R-0 1 79 
CUSTOMER NUMBER: 4 1 3 I FORM APPROVED 

OMB NO. 0579-0036 

n 

Orentreich Foundation For The 
Advancement Of Science, Inc. 
855 Route 301 
Cold Spring, NY 1051 6 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (845) -265-4200 

3. REPORTING FACILITY ( List all locations where antmals were housed or used in actual research, testin( 1. or expenmentatlon, or held for these purposes. Attach addit~onal sheets 11 necessary ) 

Bicrmedical Research Sta t ion  
Biology Laboratory 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A I 
C. Number of I D. Number of anlmals E. Number of animals upon which teaching. 

animals upon 
whtch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
patn, distress. or 
use of pain- 
relienng drugs. 

upon which 
experiments. teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the antmals 
and for which 
appropriate anesthetic. 

animals bemg 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments, 
research. or 
surgery but not yc 

experiments. research, surgery or tests were 
conducted involving accompanyng pain or distress 
to the anmals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, expenmts. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Re~uiatlons 
( COLUMNS 
C + D + E )  

- 
4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12 Other F a n  Animals 

13. Other Animals 

- 

I ASSURANCE STATEMENTS 

2) Each principal invertigltor has cwidersd alternatives to pamful procadurn. 

3) This facility is adhaing to the standards and regulations under the Ad, and it has required that except i~r~  to the standards and requlations be spedied and explained by the principal 
investigator and approved by the Institutional Animal Care and Us0 C~tnmittOe (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identdying the 
IACUC-approved exceptions, this summary includes a brid explanation of the enrrptions, as w d l  as the species and nwnbw of animals affected. 

4) The anending veterinarian for this research facility has appmpriate authority to enrun, the provision of adequate votetinary cars and to oversee the adequacy of other aspects of animal and 

CERTlFlCAllON BY HEADQUARTERS RESE4RCH FACILITY OFFlClAL 
( Chief Executive Ofncer or Legally Responsible Institutional Ofidal ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Norman Orentreich, MD 

DATE SIGNED 

11/19/0? 

APHIS FORM 7023 
(AUG91 ) President and Director 



Thls report IS requtred by law (7 USC 2143). Fallure to report according to the regulations 
r2n 

See attached form for 
additional ~nformation 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 21 -R-0180 

CUSTOMER NUMBER: 4 1 4 I FORM APPROVED 
OMB NO. 05794036. 

Medaille College 

~ u f f s o ,  NY 14214 

Telephone: (71 6) -884-3281 

-- 
t 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1, or experimentation, or held for these purposes. Attach additional sheets d necessary ) 

- 

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

3. REPORTING FAClLlN ( trst all locat~ons where animals were housed or used in actual research. testlng 
A 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A \ I 
I 

Aillrn;lis Cwsrad 
By The Animal 

Welfare Regulations 

8. Number of - 
animls being 
bred. 
conditioned. or 
held for use In 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
whtch teaching. 
researm. 
expenments, or 
tests were 
conducted 
invdvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teachtng, 
researcn. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anlmls 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain w distress 
to the animls and for which the use of appropnate 

TaT.;?!. NUM9E.S 

anesthetic. analgesic. or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures, results. or 
interpretation of the teaching. research, expenmentr. ( COLUMNS 
surgery. or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and Vle 
reasons such drugs were not used must be attached to 

4. Dogs r28 
5. Cats 38 
6. Guinea Pigs 0 0 
7. Hamsters 0 -- 

8. Rabbits 26 L̂b 
9. Non-human Primate 0 - 
10. Sheep 0 
1 1. Pigs \, 0 \ \ 

12. Other Farm Animals 0 

13. Other Animals 

2) Each principel investigator has eonsided alternatives to painful ~ ~ X ~ W B S .  

3) This facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be spaded and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report In addition to idsnt~ ing  the 
IACUC-approved exceptions, this summary indudes a brief explanation of the excaptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to e n m  the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLflY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

I 

DATE SIGNED 

11 /14 / (  
INSTlTUTlO A OFFICIAL 

be (( 
(Replaces vs FORM 18-23 (OCT 88). wh~d;;s o o d e .  

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Joseph W. Bascuas, ?h.D., President 



Th~s report 1s reqi.;red by law (7 USC 2143) Fa~lure to report according to the regulalions 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No.: 
additional mformation 

a 

Emisphere Technologies, Inc. 
765 Old Saw Mill River Rd. 
Tarrytown, NY 10591 

1. CERTIFICATE NUMBER: 21 1 83 

CUSTOMER NUMBER: 408 

Telephone: (91 4) -347-2220 

FORM APPROVED 
OMB NO. 0579-0036 

N O V  1 9  2002 

r,,% 
\ . \  

I I 
3. REPORTING FACILilY ( List all locahons where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets 11 necessary ) 1 

FAClLrW LOCATIONS ( Sites ) - See Atached Listing S a w  0s 7 
I 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional s h e e h  i f  necessarv or use APHIS Form 7023A \ 1 

Animais Covered 
By The Animal 

Welfare Regubtlons 

B. Number of 
animals being .- 
bred. 
conditioned, or 
held for use in 
teaching. 
teshng. 
expenments. 
research, or 
surgery but not ye 

C. Number of 
animals upon 
which teachtng, 
research, 
experiments, or 
tests were 
conducted 
invdving no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, leaching. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the antrnals 
and for which 
appropriate anesthetic. a 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

E. Number of animals upon which teaching. 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthebc, analgesic, or tranquiliung drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in lhese animals and Me 
reasons such drugs were not used must be attached to 

0 

0 
0 

13. Other Animals 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

0 

I ASSURANCE STATEMENTS I 

0 

1) ProfessorW aaxptabk standards governing the care, treatment, ond w of afIlmal~, including appqXiate use of anestetic, anelgesic, and tranquilizicg drugs, prior to, during, end following 
actual nreuch, toshim. testing. urrgwy, or expaimcntotiar wers Wtcwod by this mearch faufity. 

2) Each principal inwrtigator has considered alternatives to painful procedures. 

3) This f;rolity is adhering to the standards and regulations under the Aa and it has required that exceptions to the standards and regulatiw be specifbd and explained by me principal 
investigator and approved by the Institutional Animal Cars and UHI Committeie (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying me 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptiom, as well as the species and number d animals affected. 

4) The attendim veterinarian for this research facility has appropriate authority to 9f lMe the pmvision of adequate veterinary cam and to oversee the adequacy of other aspects of animal and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE QF .C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE.SIGNED 

b 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). vrhich is ~bsdete. 
(AUG 91 ) 



Interagencj Repon Contr w No.: This report IS required by law (7 USC 2143). Fallure to report accordmg to the regulations e7 7 T -, 7'1 7 7  See attached form 
. L i bL additional rnformat~on can .* < 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21 85 ' FORM APPROVED 
OM8 NO. 05794036 

CUSTOMER NUMBER: 4 1 8 

. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testrng. or expenmtation. or held for these purposes. Attach additional sheets 11 necessary ) I 

Vassar College 
124 Raymond Ave 
Poug hkeepsie, NY 12604 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (914) -437-5300 

Olmsted Hall 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- -- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessaw o r  u s e  APHIS Fo rm 7023A \ I 
C. Numberof D. Number of animals 

animals upon 
wh~ch teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
expenments, teaching, 
research, surgery. or 
tests were conduded 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

animals bang. - 
bred. 
conditioned, or 
h J d  for use tn 
teaching, 
testing. 
expenments, 
research, or 
surgery but not ye 

experiments. research, surgery or tests were 
conducted involving actompanylng pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adveneiy affected the procedures, results. or 
interpretation of the teaching, rewafch, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

A n i ~ l ~  Covered 
By The Animal 

Welfare R q u k t i o ~  
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

1 1. Pigs 
-- - -- 

12. Other Farm Animals 

1 3. Other Animals 

1 ASSURANCE STATEMENTS 
I I 

1) Pfofemiialty acceptable Ptondvdr governing the cam, treatment, and uro of eninuls, including approprim use of anestetic, analgesic, and tranquilizing Qugs, prior to, during. and following 
actual ramarch, toaching, testing, surgery, or experimentation wefa followad by this rswonh hcili. 

2) Each principal investigator her considered alternatiwm to painful procsdwbs. 

3) This fadlity is adhering to the rtonduds and regulations under the and it has required that oxcwtionr to the rtondards and regulations be specified and q b i M  by the -@ 
investigator and appmved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to idmtrtylng the 
IACUC-approved exceptions. this summary indudes a bnef explanation of the exceptions, as well as the spsaes and number of snimds affected. 

4) The attending voterinanan for this research fadlity has appropriate authanty to eruure tJw provision of i l d w t e  veterinaty cam and to ownecr the adequacy of other aspects of animal Care and 

I 
--- - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
I ( Chief Executive Omcer or Legally Responsible Institutional Oficial ) I 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

&-Ql, 
NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

a i r b ~ f i  rue- & ~ h h h n o C k  F G C Q I ~ ~  1~5103 . 
I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 
J J 

( AUG 91 ) 



Th~s report 1s requ~red by law (7 USC 2143). Fa~iure lo report accordmg to Ihe rqulat~ons can 
result In an order to cease and des~st and to be subject lo penalt~es as provided for In Sect~on 2150 

See reverse s~de for 
add~tional ~nformabon. 

Intera~ency Report Control No 
0 180-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

3. REPORTING FACILITY (Lcst all locat~ons where anlmals were housed or used In actual research. Lestmg, teachmg, or expenmentatton. or held for lhese purposes. Attach addtttonai 
sheets tf necessary.) 

FACILKY LOCATlONSlsdesJ 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. , 

NEW YORK NEW YORK. NY 10014 

1. REGISTRATION NO. CUSTOMER NO. 
21 -R-0189 420 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as fegrstered wdh USDA, 
include zip Code) 

IMCLONE SYSTEMS. INC. 
180 VARICK STREET 
NEW YORK NEW YORK, NY 10014 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl (Attach additional sheets ~f necessarv or use APHIS FORM 7023A J 1 

FORM APPROVED 
OM8 NO. 0579-0036 

C. Number of 
animals upon 
which teachng. 
research. 
experiments. or 
tests were 
conducted 
involwng no 
pan, distress. or 
use of pan- 
reliewng drugs. 

D. Number of animals upon 
which experiments. 
teaching, research. 
surgery. or tests were 
conducted mvolving 
accompanying patn or 
distress to the animals 
and for wtttch appropriate 
anesthet~c, analgesic. or 
tanquilizmg drugs were 
used. 

E. Number of antrnals upon whtch teachtng. 
uperimenh, research, surgery or tests were 
conduQed involving accompanying pain or distress 
to the an~tnals and for which the use of appropnate 
anesthetic.analgesw. or tranqudizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

1) Professonally acceptable standards governing the care. treatment. and use of anlmals. cncludtng appropnate use of anesthettc. analgesc, and tranqu~liung drugs, prtor to. dunng. 
and follormng actual research, teaching. testtng, surgery. or expenmentatton were fdlowed by thts research faul~ty. 

A 

Animals Covered 
By The An~mal 

Welfare Regulattons 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Rats 

Mice 

ASSURANCE STATEMENTS 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

2) Each prinopal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
prinapal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the rxceptlons Is attached to this annual report. In 
addltion to identifyng the IACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions. as well as the speaes and number of animals affected. 

6. Number of 
antmals betng 
bred. 
condtboned. or 
held for use ~n 
teachmg, testtng. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4) The attendmg veterinarian for thts research faaltty has appropnate authority to ensure the provlson of adequate vetennary care and to oversee !he adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I 

I certify that the above is true, co&,and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I Harlan Waksal. M.D. / Harlan Waksal. M.O., President and CEO 1 12/12/2002 1 
I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), whkh is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



l h s  rr -art IS requ~red by law (7 USC 21 43). Fa~iure to report acmrdmg to the recjulatlcns can See reverse s~de for Interagencj Rapcrt Csntrol N 
resalt ~n an crder !o cease and des~st and lo be subject to penalties as provtded for rn Seaon 21 50 add~tronal ~nformatron. 0 180-00A-AN 

I 
3. REPORTING FACILITY (L~st all I~CatlOfl~ where antrnals were housed Or used in actual research. Iestmg, teaching. or expenrnentatlon, or held for these purposes. Attach addrttonal 

sheets d necessary ) 
A 

F A C U M  LOCATlONS(Ytes) 

See Attached Listing 

JNITEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH F A C I L I N  
(TYPE OR PRINT) 

OCT 1 1 2002 

REPORT OF ANIMALS USED BY 

I 
2 HEADQUARTERS RESEARCH FAClUTY (Name and Address, as registered wrlh USDA, 

ihc!~de ~p code) 
SUFFOLK COMMUNITY COLLEGE 
SUFFOLK COUNTY COMUNITY COLLEGE 
BRENTWOOD, NY 11717 

An~rnals Covered 
By The h tmal  

Webfare Regulations 

1. REGISTRATION NO. CUSTOMER NO.. 
21 -R-0190 686 

IR UNDER CONTROL 

1 B. N u m b e r  of 
I an~rnals becng 

bred. 
condttloned, or 
held for use a 
teachtng, test~ng. 
expeclrnencs. 
research. or 
w g q  but not 
yet used for such 
purposes. 

FORM APPROVED 
OM8 NO. 0579a36 

: RESEARCH FACIUl7 

C. N w n b e r  of 
animals upon 
whch teaching, 
research. 
experiments, or 
tests were 
conduced 
involvtng no 
pain. distress. or 
use of pain- 
reliev~ng dnrgs. 

(Attach additional sheets rf necessary or use APHIS FORM 7023A ) 

0. Number of munals upon ( E. N u m b e r  of anlm J s  upon whccn teachtng. I F. 
which expenrnents. 
teachtng, research. 
surgacy. or tests were 
conducted tnvoivrng 
ayompanylng pain or 
distress to the anmais 
and for whtch appropnate 
anesthettc. analgescc. or 
tranqucliung drugs were 
used. 

experiments, research. s u q q  ar tesuwere 
conducted involv~ng accompanying pain or distress 
to the anlmals and for which me use of appmpnate 
aneslhetic.analgesic. or tfanqu~liring dmgs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. 
expenrnents. surgery, or tests. (An explanalicn of 
the ptucerjures plodudng pan or diJnss in these 
animals and the m s  s w h  drugs w8tu not uscd 
must be attached to this report) 

TOTAL NO 
05 ANIMALS 

6. Guinea Pigs 6 6 6 

5. Cats 

1 7. Hamsters 

I 

10. Sheep 

9. Non-Human Primates 

5 0  

. . 

12. Other Farm Animals 

5 0 

1 1. Pigs 

I M 1 I I 

ASSURANCE STATEMENTS 

1 I 1 
I 

1 3. Other Animals 

G e r b i l s  

1) Pmferuonafly acceptate standards govemuq the care. treatment. and use of antrnals, lncludtng wpopnate use of anesthet~c, analgesic. and tranqutliung drugs, pnor :o. dunng. 
arrd fol- aQwl resoarch. tezxivng. testurg, surgery, or expenmenta(l0n were followed by thrs resesrdl fwlity. 

I 

2) Each prmpal investigator ku conadered altbmabves to prirdLI procbdwes. 

3) This laality is adtmng to me stam&rds and regulations under me AQ and ~t has requ~red that exceptloris to the standards and regulations be speaCied and explatned by me 
pnnapal  mes st gat or and approved by tho I n m t i m a l  Antrnal Care and Use Commcnw (IACUC). A sunrmuy of ail the axcaptions is attached to this annual npon In 
a d d i m  to tdentdytng me IACUC-awroved excaptions. this summary indudes a bnd explanation d Vle excepttans. as wdl  as tho s w e r  and number of antmais affected. 

15 

4) The attending vaennman for this reseam fwllly has appropriate wthonty to ensure the pmvcsion of adequate vettnnaty care and to oversee the acequacy of omer 
a m u s  of mHM1 care and use. 

i 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leqally Responsible Institutional official) 

1 5  15 

I cerbfy that the above 1s true. corred and complete (7 U.S.C. Section 2143) 
NAME a TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

J o a n n e  E .  B r a x t o n ,  E x e c u t i v e  Dean 
Wcste.rn Campus 

DATE SIGNED 

k? 1 7143-p 
PART 1 - H@#RTERS 



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



UN TED STATES DEPARTMENT OF AGRICULTURE 
A N W L  AND PLANT HEALTH INSPECTION SERVICE 

Columbus Farming Corporation 
P.O. Box 11 60 
Sherbume, NY I3460 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (607) -674-2606 

- - 
. REPORTING FACILITY ( ha1 &I loabons were a r m a s  were nmzed or wca tn actual reseercn lesl 1. or cx~rimmtauon, or nea ro: kese purpo-a &tach addtmna jnees 11 n & e G  i-1 

REPORT OF ANIMALS USED BY OR UNDER CONTROI (3F RESEARCH FAClUN 1 Atbch arldltlonal shects if ncecssanr or use APHIS Form 70231 \ 
t I I 

- 

- 
- 
- 
- 

. - 

- 
- 
- 

- 
- 
- 
- 

C. NUmberof 
anlmals u r n  
which leaching, 
reseerch 
expaimts ,  w 
tests were 
cmcbcted 
invalving no 
pan, awes* w 
u s  of pal+ 
relieving drugs. 

eauimcr.~. roc-, surgery w teats were I 
conducted involving Jccampanyng piun or dlsrrsrs ' 
to Vle enlmeis and for Wch me use of :p?ro~iatc 

TOTAL NUhl,9M 

tnem=tic ~ndgesic. or tranwtl!zlng arum would 
; 0 6  iNhlPL5 

ham w,-w m a e a  me srweuver. results. i..: 1 
intcrpreStim of*c teac?irg, reseer*. eaemerts. I ( 
surgecy. or teso. ( ~n exp~maion of !he ~ r o c c c u ~  

' C + D + E )  

Anlnrale Covered 
By The krlmd 

Wolfare Regutathw 

prcducing pain or distress In :hese enlmls 3n: me 
reebons eLc7 drugs were not used -1 be 31t~:hed lo , 

4. Dogs 

5. Cats 

6. Guinea Plgs 

7. Harnstm 

8. Rabbits 

10. Sheep 

1 2  Other Farm Animals 

13. Other Animals 

1 WURANCE STATEMENTS 



-+-+ EDITH 

APHIS Form 7023 Slte List 

The following sites have been reported by the facility. 

Registratlon Number: 21-R4191 
Customer Number: 1679 ' 
Facility: COLUMBUS FARMING CORPORATION 

P.O. BOX 1 I60 
SHERBURNE, NY 13460 
(607) 674-2606 

COLUMBUS FARMING CORPORATION 
RR 3, BOX 640 STONE HOUSE RO, 
SHERBURNE, NY 13460 



Th~s report IS requlred by law (7 USC 2143). Fatlure to report according to the regulations 
ran 

See attached form for 
add~tlonal informatton 

Interagency Report Control No.: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

u 
Brookhaven Science Associates, Llc 
Brookhaven National Laboratory 
Bldg. 460 
P.O. Box 5000 
Upton, NY 1 1973 

1 8  

. ,  r .  . -  - - , 

I. REPORTING FACILITY ( List all locations where antmals were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach additional sheets tf necessary ) 

1. CERTIFICATE NUMBER: 21 -R-0192 

CUSTOMER NUMBER: 1791 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

FORM APPROVED 
OM8 NO. 0579-0036 

\k r. \ 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF  RESEARCH FAClLrrY I Attach additional sheets if necessarv o r  use APHIS Farm 7023A \ I 

\ '  .' 

Animals Covered 
By The Animal 

Welfare Regutations - - 

B. Number of 
animals being .- 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

I 

4. Dogs 

- - 

C. Number of 
a n m a l  upon 
whtch teachtng. 
research. 
expenrnents, or 
tests were 
conducted 
lnvolvtng no 
pan, dtstress. or 
use of patn- 
reliewng drugs. 

Number of animals 
upon which 
expenments. teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for k4'11ch 
appropnate anesthetic, a 

- 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery. or lests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-- 

5. cats I I I I I 
--- 

6. Guinea Pigs I I I 

10. Sheep 

1 1. Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

ASSURANCE STATEMENTS 1 
1) P m f s u i d l y  axWabI0 rtandards govming the care, tmatmm4 and use of aninuis, including eppropriale use d anertstic, arufgeaic, and tranqui l i  dntga, prior to, during. Md following 

ochrd rusamh, t e s c h i  tosling, surgery, or expotimentalion ware f d l ~  by this f w w c f ~  facility. 

- -- 

2) Each prkrdpat investigator has considwed alternatives to p a i h l  -s. 

?# 

12. Other Farm Animals 

13. Other Animals 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that excaptions to the slmderds and regulations be specdied and explained by the principal 
investigator and approved by the Institutional Animal Care and U w  CCIt?mitt~ (IACUC). A summary of all such exceptions Is attached to this annual report In addition to idemtrfying the 
IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals Meded. 

2 
13 

I I I I I 

pp - -  

4) The attending veterinarian for this research facility has appmpriato ardharty to ensure the provision of adequate vdsrinary care and to ovanee the adquacy of other aspects of animal care and 

2 

13 

CERllFiCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oftlcer or Legally Responsible Institutional Oflldal) 

NAME 8 TVLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

T. Sheridan, Deputy Director ' i//q/s , 
APHIS FORM 7023 18-23 (OCT 88). whtch IS obsolete. 

(AUG91 ) 



~ n l s  report s requ~red by law (7 USC 2143). Failure lo report according lo the regulat~ons See attached form for Interagency Report Contrcl No. 9 
I 

can add~t~onal mformation 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 21 -R-0193 

CUSTOMER NUMBER: 897 1 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Acorda Therapeutics, Inc. 
15 Skyline Drive 
Hawthorne, NY 10532 

. 
t. REPORTING FACILITY ( List all locatrons where animals were housed or used in actual research. testing. or experimentation, or hdd for these purposes. Attach additional sheets if necessary ) 

FAClUM LOCATIONS ( Sites ) - See ~tached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Requhtloru 

6. Number of 
animals being. - 
t:ea. 
condiboned. or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

5. Cats c -. I 

6. Guinea Pigs 

C. Numberof 
animals upon 
which tea~?ing. 
research. 
experiments, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- . 
relieving drugs. 

D. Number of animals 
upon which 
upeciments. :ezchiny. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teachag. 1 F. 
expenmenls, research, surgery or tests were 
cc,iduded tnvoiv~ng aaompanylng pan or olstess 

I 
to the anlmals and for whtch the use of appropnate 

TOTAL NUMBER 

anesthebc. analgesc, or tranquliiang drugs would 
OF ANIMALS 

have adversely affected the procedures, results. or 
interpretation of the teaching. research. expenmenls. ( COLUMNS 
surgery. or tests. ( An explanat~on of the procedures C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

-- 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

I ASSURANCE STATEMENTS I 

2) Each principal imsrbgator has considered alternatives to painful pmcdums. 

3) This facility is adhering to the ttandards and regulations under the Ad, nd it has required that exceptions to the ttPndards and regulations b. w e d  and explained by the Mnapal 
investigator and approved by the l n t i i o n a l  Animal Care and Uso Committee (LACUC). A summary of all such exceptlorn Is attached to this annual report In to idwW?ying the 
IACUCapprovod exceptions, this summary indudes a brief explanation of the exceptions, as -11 as species ond mnbw of animals aflected. 

4) The attcmd'i veterinarian for this research fadlity has appropnate aRhority to ensum the prwision of adequate veterinary cam and to ovmea tho adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Omcial ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or P&t DATE SIGNED 

L 

APHIS FOAM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



Thr report 1s requared by l a  (7 USC 2143). Faflure to report acmrdmg to the regulat~ons 0 C T 1 6 2002 See attached form for Interagency Report Cont 
can add~t~onal ~nformat~on 

I 1. CERTIFICATE NUMBER: 21 -R-0196 

CUSTOMER NUMBER: 10866 

FORM APPROVED 
OM8 NO. 0579-0036 I I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Suny. State College Of Optometry 
33 West 42nd Street ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) New York New York. NY j.0036 
?:6 

Telephone: (21 2) -780-51 40 

I 
3. REPORTING FACILITY ( L~st all locations where an~mals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

I 
33 W. 42nd St., NY, WY 17th Floor 

O O 3F6c ILm LOCATIONS ( sites ) - Atached tisting 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
B. Number of 

animals being. 
bred, 
conditioned. or 
held for use in 
teachmg. 
testing. 
experiments, 
research, or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments. teaching, 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the antmls 
and for which 
appropriate anesthetic. a 

E. Number of animals upon whch teaching. I F. 
experiments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the anrmals and for which the use of appropriate 
anesthetic. analgesic. or lanqurliung drugs would 
have adversely affected the procedures, results. or 
interpretatron of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 

TOTAL NUMBER 
GF AiGifiLS 

Animals Covered 
By The Animal 

Welfare Regulatlonr 
( COLUMNS 
C + D + E )  

produang paln or distress in these anlrnals and the 
I reasons such drugs were not used must be attached to 

4. Dogs 1 0  

6. Guir~ea Pigs == 
8. Rabbits 

10. Sheep 

12. Other Farm Animals 

13. Other Animals l o  

ASSURANCE STATEMENTS 

1) ProSarrionslly oasptsbio stamla& governing lho cam, batmet& and use of animals, inckrding appropriate usa of anestaic, analgesic, and tronquilii drugs, prim to, during. and following 
rebel msomeh. tea&bg, testing, swgay, or experimentation ware followed by this moafch facility. 

2) Each princip.l  or haa consdored alternatives to painful ~ C ~ W O S .  

3) This facility is adhering to the standards and regulations under the Act, and it has required that eXOptiOM to tho standards and regulations be speuried and explained by the principal 
investigator and approved by the Institutional Animal Cafe and Use Cornmittem (IACUC). A summary d all such exceptlorn Is attached to thls annual report. In addition to identrfylng the 
IACUCappmvd exceptions, this summary indude?, a brief explanation of the exceptions, as well as the species and number of animals affeUed. 

4) The attending veterinarian for this research facility has appropriate authority to ensure tho pmvision of adequate vet~rinrry care and to oversea the adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClllTY OFFlClAL 
( Chief Exeartive Ofticer or Legalty Responsible Institihrtional Omdal ) 

SUNY, State College of Optometry 
33 K .  42nd St., N Y ,  SY 10036 

DATE SIGNED 

w 
A P ~ S  FO$M 7023 (Replaces vs FORM 16-23 (OCT 88). W ~ I C ~  is obsolete. and Research 

NAME 8 nTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Jerome M. Feldnan, Ph.D. 
Associate D e a n  for Graduate Studies 



Th~s report IS  requ~red by law (7 USC 2143). Fallure to report accordmg to the regulal~ons 
can 

See attached form for 
addit~onal informatron 

Interagency Report Control No.: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. 5 2002 
York College Of Cuny 
94-20 Guy R Brewer Blvd 
Rm 4e03 
Jamaica, NY 1 1451 

I Telephone: (71 8) -262-271 1 

1. CERTIFICATE NUMBER: 21 -R-0200 ' 

CUSTOMER NUMBER: 14058 

. REPORTING FACILITY ( bst all locations where anirnals were housed or used in actual research. testing. or expenmentation. or held for these purposes. Attach additional sheets 11 necessary ) 

FORM APPROVED C* 

O M m O  0579-0036 f 

- 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTTY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A \ f 

Anlnuls Covered 
Sy The A n h l  

Welfare Regulatlonr 

B. Numerof 
animals being- - 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

5. Cats c 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate + 
I 

10. Sheep 

ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
dlstress to the a n ~ m l s  
and for which 
appropriate anesthetic. a 

E. Number of animals upon wh~ch teaching. 
exgeriments, research. surgery or tests were 
conducted involving acc4mpanying pain or distress 
to the animals and for which the use nf acpropa!l 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, expenmts. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anirnals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Pmfassbdly accaptabls strndwdr governing tht, cam, trs9bnent, Pnd use of mimais. including appropriate use of anestetic. analgesic, ami tranquilizing drugs, prior to, during, and following 
acW m8ewch. teaching, tsrting. w, or ap&mcnt.tion ware followad by this research f a a l i .  

2) Each principal invertigator has considwed aitemathm to psmlul pmwdms. 

3) This facility is adhering to the standards and regulations wde# the & and it has r'eqUir6CI that exceptions to the standards and regulations be speafied and explained by the prindpal 
investigator and appnwed by the Institutional Animal Care and Use Committea (LACUC). A summary of all such exceptlorn Is attached to this annual report. In addition to identrfying the 
LACUC-appraved excsptions, this summary indudes a brief explanation of the e x ~ ~ t i o n s ,  as well as Re speties and number of ~ i m o l s  Mected. 

4) The attending veterinarian for th~s research facility has appropriate wthonty to eruun, the provlslon of adequate veterinary core and to oversee the adequacy of other aspects of anlmal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

(AUG 91 ) 

7 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Dr. Edward Weil, Provost 
DATE SIGNED 

11/12/0: 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 



7.15 vpnr .c requ~red by law (7 USC 2143). Failure to repon accord~ng to the regulat~ons . C 0 2 2002 see allached form for Interagency Report Control N 
r = m  additional information 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I I 
3. REPORTING FACILITY ( L~st all locations where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

-, > I 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

Animals Covered 
By The Animal 

Welfare Regulations 

W T  
FORM APPROVED 

OM8 NO. 0579-0036 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

6. Number of 
an~mals bemg - 
bred. 
condmned, or 
held for use in 
teachmg. 
testing, 
expenments. 
research, or 
surgery but not ye 

Breonics, Inc 
Po Box 870,229 Old Mountain Rd 
Otisville, NY 10963 

Telephone: (845) -386-6000 

1. CERTIFICATE NUMBER: 21 -R-0201 

CUSTOMER NUMBER: 15209 

5. Cab 

6. Guinea Pigs 

8. Rabbits 1 

10. Sheep 

11. Pigs 

12. Other Farm Animals + 
13. Other Animals I 

( ASSURANCE STATEMENTS 

s. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pam- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
invoiwng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of anirnals upon which teaching. 
orperiments, research, surgery or tests were 
conducted involving accorrpanying pain or distress 
to the animals and for which the use of appropriate 
anesttrebc, analgesic, or tranquiliang drugs would 
have adversely affected the procedures. results, w 
interpretation of the teaching, research. exptnments. 
surgery, or tests. ( An explanation of the procedures 
producmg pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each principal investigator has considered abmatiies to pamkd -. 
3) This facility is adhering to the standards and regulations undw UIO Act, and it has required that exceptions to the standards and regulations be speutied and aptained by the principal 

inwrtlgotor and m v e d  by the InstiMional Animal Cam snd U u  Committee (IACUC). A summary of all such exceptlorn Is attached to thls annual m p o h  In addition to identifying tho 
IACUC-approved exceptions, this uunmary includes a brief explanation of the eXceptiOnS, as well as the rpsdos and number d animals affeded. 

4) The attending vetwinanan for tha research faality has appropriate authority to mwro the pmvision of adequate votefinwy m and to oversea the s d q a c y  of othw as- of an~mal car. and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACllrrY OFFlClAL 
( Chief Executive Om~er or Legally Responsible InstiMional Oflicial ) 

NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

( ~ e ~ l a T e s  VS FORM 18-23 (OCT 88). wh~ch 1s obtdete. 

( AUG 91 ) 



v' 
lnterasencv Re~ort Control No.: Thts report 1s requ~red by law (7 USC 2143). Fadure to report accordmg to Ihe regulat~ons N 0 v 2 7 2002 See attached form for 

can 

r - 

--- - - 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 
. REPORTING FAClLlTY ( List all locations where an~mals were housed or used in actual research, testing, or expenmenlation, or held for these purposes. Attach additional sheets ~f necessary ) I 

1. CERTIFICATE NUMBER: 2 1 43-0202 

CUSTOMER NUMBER: 15836 I FORM APPROVED 
OM0 NO. 0579-0036 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

I Cold Spring Harbor Laboratory 
P.0 Box 100 
Cold Spring Harbor, NY 11 724 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (51 6) -367-8348 

S LC : ) ;  FACILITY LOCATIONS ( Sibs ) - See Atached Listing 

I 
Mer Lr c-c: r .  'r, 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 
--- 

B. Number of 
antmls being.. 
bred. 
conditioned. or 
held fw use in 
teaching. 
testing. 
expenmts. 
research, or 
surgery but not ye 

C. Number of 
antmls upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
tnvolwng no 
pam, distress, or 
w e  of pain- 
relievinp drugs. 

Number of anlnrals 
upon whch 
experiments, teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon wh~ch teaching. 
experiments. research. surgery or tests were 
conducted involwng accompanying pan or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tanqullizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. upenments. 
surgery, or tests. ( An explanation of the procedura 
produang pan or distress m these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Reguktlom 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

10. Sheep I 
1 1. Pigs I 
12. Other Farm Animals s 
13. Other Animals 

3) Thts facility is adhering to the stadads and regulations under the Ad, md it hat rewired that emt ions  to the standards and regulations be speded and explained by the principal 
investigator arid apprwd by the Institutional Animal Care and Uso Cmi t tea  (IACUC). A summary of all such excrptlons Is attached to thls annual report In addition lo identifying the 
IACUC-approved exceptions, mis summary includes a brief explan8tion of the wwptions, as well as the species and number of anrrnals affected. 

4) The attending veterinarian for this research facility has appropriate authority to msue the provision of adequate veterinary can, and to ovsnee the adequacy of other aspects of animal care and 

CERTIFICATION 8Y HEAOQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oficer or Legally Responsible Institutional Omcial ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

#HIS FORM 7023 




